





ursing 








1 Vew Book! 
Shestack’s Handbook of Pharmacology 
Further Details in SAUNDERS Advertisement Just Inside 








Up-to-date 
and 
Helpful 
Books 
for 
Every 


Nurse 








New! Shestack’s Handbook 
of Pharmacology for Nurses 


Today’s nurse will find that this new handbook gives a particularly intriguing 
approach to pharmacology. It is concise and to the point on preparation of drugs. 
Unlike the usual textbook, it gives only the barest outline of physiological action, 
dosage and toxicology. All the new drugs are here, of course—the antibiotics, 
ACTH, cortisone, etc. Non-official as well as official remedies are considered. 
This is a fine guide for any nurse who wants to bring herself quickly up-to-date 
on latest drugs. 


By Ropert SuestTaok, Ph.G.R.P., P.T.R., Instructor in Pharmacology, School of Nursing, Washington 
County Hospital, Hagerstown, Maryland. 191 pages New—Just Ready 


New! Winters’ Protective 
Body Mechanics in Nursing 


This generously illustrated new manual is the most complete guide available on 
the application of body mechanics to nursing. It illustrates the why as well as the 
how. Miss Winters shows how to apply the principles of body mechanics to every- 
day nursing situations such as: lifting and moving the patient in bed; activities 
and positions for the patient in bed; bathing the patient; and helping the semi- 
ambulatory or ambulatory patient. 


By Marcarer Campagna, WiInTERS, R.N., P.T., Instructor in Nursing, University School of Nursing, 


Nashville, Tennessee. 150 pages, 8” x 10%", with 393 illustrations New—Just Ready 


New! Krause on Nutrition and 
Diet Therapy in Relation to Nursing 


A usable new text for the nursing school’s course in Nutrition and Diet Therapy. 
It is based in a general way on the ADA Manual for Teaching Dietetics to Student 
Vurses. The first part of the book covers the principles of nutrition. The second 
and third parts deal with diet therapy. The fourth part deals with food prepara- 
tion and serving. The many teaching aids include summaries, problems, graphic 
charts, original drawings, and specific suggestions for teaching the patient. 

By Marre V. Krause, M.8.. formerly Dietitian in Charge of Nutrition Clinic and Associate Director 


¢ Education, Department of Nutrition, New York Hospital, New York. 67% pages, illustrated 
New Ready in Auguat 
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Leake’s Manual of 


Simple Nursing Procedures 


The practical nurse will value this guide that gives brief, step-by-step instructions The 
for each nursing procedure. Miss Leake points out the equipment needed, im- 
portant steps, things to remember, and new words and terms. She has included 
self-testing questions and a number of simplified illustrations. This is a book to 
be used every day—a book that tells you how to do each job—without going into 


Practical 


details of the reasons why. 


By Mary J. Leake, K.N., Director, Public Health Nursing Association, Richmond, Indiana. 65 
pages, illustrated. $1.25 


Brownell’s Texthook 
of Practical Nursing Will 


Third Edition—All the duties of the practical nurse are described in this very 
valuable text. Included is authoritative information on basic principles, nursing 


Nurse 


technics, and cooking and foods. Specific help is given on such problems as: how 

to take temperature in the axilla; how to assist the doctor to examine the patient; Really Use 
how to eare for pressure sores; how to assemble a layette: how to cook the o 

essential foods. 


By KATHRYN ©. BrowneL,, R.N., B.S., formerly Research Assistant, Division of Nursing, Teachers 
“ollege, Columbia University. 465 pages, illustrated. $4.00 Third Edition 


Beck & Olson’s Reference Handbook 


Vinth Edition—When the practical nurse wants quick information—a_ brief 

resumé of nursing technics—she will do well to turn to this valuable little hand- Books 
book. It gives important help on more than half a hundred nursing procedures, 

on obstetric nursing, pediatric nursing, medical and surgical nursing, positions 

for examination and operation, etc. A miscellaneous section gives normal ranges 

of blood and other tests. 


These 


By AMANDA K. BEeoK, R.N and Lyta M. OLson, R.N., Superintendent of Nurses, Kahler Hospital 
Rochester, Minn. 347 pages, illustrated. $2.50 Ninth Edition 


W. B. SAUNDERS COMPANY W¢*t Washington Square 
Philadelphia 5 
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Provides All Essential Vitamins 


and those trace elements 


believed to be indispensable 


One Tablet ‘Mi-Cebrin’ daily provides: 
Thiamine Monenitrate 10 mg. 
Riboflavin 5 mg. 
Pyridoxine Hydrochloride 2 mg. 
Pantothenic Acid (as Calcium 

Pantothenate) mg. 
Nicotinamide 30s mg. 
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Equivalent) 3 
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Ascorbate) 
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mg. 
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Alphatocophe rol 5 
Vitamin A 
Vitamin D 
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1,000 U.S.P. or L. units 


and also furnishes (approximate 
amounts): 
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Boron (as Boric Acid) 
Manganese (as the 
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Letters to the Editor 


A Note Of Appreciation 


To the Editor: 


It is with deep appreciation that the National Foundation 
for Infantile Paralysis thanks the nurses for their untiring 
efforts and willingness during 1951 to provide the good care 
so essential to the recovery and well-being of the poliomyelitis 
patient. 

The American public has generously supported the fight 
against poliomyelitis with their dollars which are used, in 
part, to support the supplementation of nursing services. 
Without the cooperation of all nurses to accept assignments 
as the need arose, we at the National Foundation Head- 
quarters feel our obligation to furnish good care to these 
patients would have been greatly hampered. 

We know the thousands of patients and their families who 
have benefitted through this service join us in thanking all 
nurses who have helped to provide poliomyelitis patients 
their optimum chances of recovery.—Basil O'Connor, Presi- 


dent. New York. N. Y. 


Keeps Her Still A Nurse 


Dear Editor: 


I am an English graduate nurse, and also on the Mid-Wives 
Roll over there. I think NURSING WORLD is a wonder- 
ful book. as it keeps one up to date with the ever-changing 
progress of nursing. and one feels a part of the nursing pro- 
fession still. I like the international news of the different 
jobs and places nurses go. recruited from all nationalities. | 
have nursed in Persia and was trained at the Seamen’s Hos- 
pital, Greenwich, London. the Royal Waterloo Children’s and 
Women’s Hospital, London, and took my midwifery training 
at the Louise Margaret Hospital, Aldershot, England. So. 
you can understand why I simply could not do without taking 
NURSING WORLD. It keeps me still a nurse, you see. 
Gwendoline Bryant. Springfield. Missouri. 


A Practical Nurse Feels Included 


Dear Editor: 

I am a Licensed Practical Nurse and I want to say I deeply 
appreciate the Practical Nursing News—it makes us feel 
“included”; the articles are interesting and helpful, too. 

Questions and Answers is a highlight! I. as well as many 
other practical nurses. think this is a wonderful feature. 
LPN, South Carolina. 


Makes For Better Nurse-Relations 


NURSING WORLD is a splendid publication and tends 
for making a better feeling and understanding among nurses. 

I love nursing and read each number of Nursing World 
from cover to cover..-R.N., Pennsylvania. 
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Thin, medium or thick, there is a thickness shim to 
give you a choice of 14 variations, from .008” to .034”. 


oe 


Graft Thickness = 
Accurately Controlled witl. the 


REESE DERMATOME 


The use of shims in industry has long been standard practice for the accurate 
control of thickness. This simple, fool-proof device applied to the REESE 
DERMATOME provides you with absolute accuracy of graft thickness control. 
Simply slide the shim of choice into the blade carrying yoke, followed by the 
cutting blade. Tighten blade clamp bar . . . that’s all! 

Another outstanding feature of the REESE DERMATOME is the Reese 
Dermatape technique, which so greatly simplifies the mechanics of skin graft 
transplanting. In brief, the Reese Dermatape technique . . . 

1. Permits the cutting of multiple drums of skin without loss of operating time, 
2. Facilitates handling of the graft after excision. 


. Simplifies transplanting graft to the lesion. 


3 
4. Eliminates suturing in many cases. 
5 


. Assures a higher percentage of successful “take.” 


6. Conserves valuable operating time, and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC., Agent 


Danbury, Connecticut 
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~ SURGICAL USES: 
Vaseline Sterile 


TRAOE MAK & 


-Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tivegdréssing for burns and abrasions. 


Kdopted, because these ready- 


made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons‘d 


News for Nurses 


Major Provisions of Emergency Nurse Bill 
Introduced by Congresswoman Frances P. Bolton 


1. The bill is strictly an emergency measure, making funds 
available for scholarships to newly enrolled trainees and for 
limited grants to schools to defray instruction costs. An 
applicant for scholarship would have to prove ability and 
financial need to qualify. No institution would be granted 
funds under the Act unless it could be shown they had made 
every effort to cover their expenses by other means. 

2. The Act would terminate at the end of three years 
after passage, but allow those who entered their training prior 
to the cut-off date to finish their courses. 

3. There is no provision for construction funds. 


4. Patterned after the Hill-Burton Hospital Construction 
program, the act would be administered at the State level 
by the State Board of Nurse Examiners or similar agency. 

5. Allotments to the States would be on the basis of the 
relationship of the State’s newly enrolled trainees to the 
newly enrolled of the nation. 

6. Funds to institutions within the States may be divided 
equally between scholarships and instruction but in no in- 
stance more than 50% for instruction. 

7. Advisory Commissions would be set up at both the state 
and Federal levels to advise and consult with the State admin- 
istering agency and the Surgeon General. 

8. The Surgeon General would approve State plans before 
funds could be used within the State. 

9. The measure authorizes an appropriation of $5 million 
for the first year; $10 million for the second year; $15 mil- 
lion for the third year. 


USPHS Studies 
Nurse Shortage 


Seventeen national leaders in public health have been 
appointed as a consultant committee to the new Public 
Health Nursing Study being conducted by the USPHS. Dr. 
Marion Ferguson, USPHS nurse officer, has been assigned 
to conduct the study. 

Dr. Ferguson explained the committee’s purpose: “The 
acute shortage of all types of nurses, particularly in public 
health nursing, is the reason for the study. Through it we 
will endeavor to find answers to such basic questions as (1) 
amount of additional nursing service required in the rapidly 
expanding defense areas; (2) how the available nursing 
supply can be ‘stretched’ to meet growing needs; and (3) use 
of practical nurses or other aides in public health programs.” 

The USPHS study will focus on the amount and kind of 
nursing services required to meet minimum public health 
nursing needs in local health departments, and will supple- 
ment the over-all functional study being made by the Ameri- 
can Nurses Association, Dr. Ferguson said. 


Announcement 


The American Occupational Therapy Association will hold 
its annual meeting at the Hotel Schroeder in Milwaukee, 
Wisconsin, on August 9-16, 1952. 

St. Joseph’s Hospital School of Nursing, Providence, Rhode 
Island, will celebrate the 50th anniversary of its alumni on 
Tuesday, October 7, 1952. There will be a reception at 6:30 
p.m., followed by dinner at 7:00 p.m., at the Narragansett 
Hotel. Rt. Rev. Bishop Russell J. McVinney, D.D., bishop of 
the Providence Diocese, will be the principal speaker. 
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Premature and Normal Babies 


Evenflo TwinValve Nipples 
Are Easier To Nurse 


Two tiny holes in base of the 

Evenflo Nipple draw air into the 

bottle to replace the milk as baby 

Sion aniline nurses. This relieves the vacuum so 

cross-cut feeding that milk flows evenly. Because 

Perforation 

they do not have to struggle to get 

food thru a collapsed or hard, stiff nipple, babies nurse 

Evenflo in comfort, finish their bottles better and make 
better gains in weight. 


Easier To Clean 


These sketches show how easy it is to 

reverse and clean Evenflo Nipples. Food 

Evenflo particles and foreign matter can be 
Nipple 

reverse, uickly detected on their smooth, trans- 

like @ glove for 

thorough cleaning 


~ 


lucent surface. For special hospital prices, 
see your wholesaler or write — 
J ie 

4- The 

r~ Pyramid Rubber 
J Co. 


4 
' 
Showing Evenflo 
Ravenna Ohio 

’ 


No hard shoulder 
prevents turning Nipple inside out 
inside ovt for No inaccessible 
cleaning ploces for dirt to 
hide 

EVENFLO BRUSHLESS CLEANSER 
simplifies the washing of all kinds 

of baby bottles. Quickly dissolves 
milk film, making brushing un- 
necessary. Available in 1- and 
2-Ib. pkgs., and economical 100- 

Ib. sacks 


Eventls 


P ’ 
America’s 25¢ \ 2 
Hospital Size 


4-O2. 


or 4am 
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Most Popular Nurser 


Evenflo—Approved by Doctors and Nurses 





In This Issue 


HELEN R. BROWN, RN 


Helen Renwick Brown, R.V., who ex 
plains the functioning of a patient-cen 
tered clinic, page 12, is Coordinator and 
Assistant Professor of Tuberculosis Nurs- 
ing at Ohio State University School of 
Vursing, Columbus, Ohio. Miss Brown 

received special training in tuberculosis nursing at D. Ogden 
Mills School, Trudeau, N. Y., and was formerly instructor of 
T. B. nursing at the Yale University School of Nursing. She 
has been T. B. instructor and supervisor at the University of 
Michigan Hospital, and tuberculosis consultant and supervisor 
with the Child Welfare and Community Health Associations, 
Vew Orleans. Her long career in nursing includes the posi 
tion of Director of Nursing and Nursing Education at Tru- 
deau Sanatorium, Trudeau, N. Y., Norwalk Hospital, Norwalk, 
Conn., and Fitkin Hospital, Neptune, N. J. She received her 
1.B. degree from Barnard College, N. Y. 


EVELYN PASTORE, R.N. 


Evelyn Thomson Pastore, R.N.. whe 
tells about St. Vincent's Hospital's suc 
cessful share-the-nurse plan, page 17, re- 
cently returned, with her writer-husband, 
jrom a tour of Europe. A free-lance 
writer, she has had articles published in 

The New York Herald Tribune and The Saturday Evening 
Post, and has written for MEC (formerly ECA) in Vienna, 
and The European Traveler in Paris. Mrs. Pastore served four 
years in the U. S. Army Nurse Corps. She is a graduate of 
Johns Hopkins Hospital School of Nursing and received her 
B.A. degree from New York University. 


Ruth Therese McGrorey, who examines the techniques of 
counseling, page 18, is Chairman of the Department of Gen 
eral Nursing at Seton Hall University School of Nursing. She 
was formerly Educational Director at Hamot Hospital, Erie, 
Pa., Assistant Director of senior cadet nurses in the Army 
Vurse Corps at McGuire General Hospital, Richmond, Va., 
and instructor at St. Mary’s College, Notre Dame, Indiana 
Miss McGrorey graduated jrom Meyer Memorial Hospital 
School of Nursing, Buffalo, N. Y., received her B.S. degree 
from the Univeristy of Buffalo, and her M.A. from Teachers 
College, Columbia University. 


MARIE S. ANDREWS, RN 


Marie Scherer Andrews, R.V., who de- 

scribes the care of a polio patient in a 

respirator, page 20, is assistant Professor 

of Nursing at Boston College School of 

Vursing. She is also State Nursing Co 

ordinator for the Massachusetts National 

Foundation for Infantile Paralysis, Nursing Consultant for 

the Massachusetts Hospital School for Crippled Children, and 

Technical Consuliant for the Bay State Rehabilitation Clinic. 

She has held teaching posts at Massachusetts Ceneral Hos 

pital and Boston University School of Nursing. Mrs. Andrews 

is a graduate of Massachusetts General Hospital School of 

Vursing, received her B.S. and M.S. degrees from Boston Uni 

versity, and attended Simmons College and Harvard School 
of Public Health. 
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Skill is your passport... 


to a really wonderful nursing career. The U. S. 
Air Force Nurse Corps offers you a life which 
combines service with adventure, work with 
recreation. You give a lot, but you get a lot 
in return. 


You will be commissioned in the Air Force, 


with officer’s pay and allowances, free service 


insurance, paid vacation and retirement 


credits. 


You will have the chance to take post-graduate 
training in many nursing fields and to qualify 


for increased responsibility and advancement. 


YT.S.ALZR FORCH 
MEDICAL SERVICE 
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There are other benefits, too—worldwide 


travel, an attractive uniform, a chance to 
serve with the finest men and women in the 
world—the members of the United States Air 


Force. Most important, you can contribute 


your nursing skills to keep the Air Force flying. 
Write to The Surgeon General, U.S. Air Force, 
Washington 25, D.C. Ask for the free booklet, 
“A Career With A Future.” 


information about the many advantages offered 


It gives complete 


in the Air Force Nurse Corps. Yes, there’s a 


career for you in Air Force blue. Write today. 
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simplified injection procedure 
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n Aqueous Suspension one steraject cartridge 

300,000 units 
one sterile needle 


one operation 








for two cartridge sizes 
fora full premeasured dose 
for every cartridge 


for parenteral therapy 


aspiration is possible before injecting 


Steraject Cartridges: each one supplied with new 





sterile needle, foil-wrapped 


introduced by C Pfi ep) 


World's Largest Producer of Antibiotics 


Steraject Strept 


Sulfate Solution (1 gr 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC BROOKLYN 6. N.Y. 
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Editorial 


JULY, 1952 


A we go to press this month, we write a new 
page in nursing history. We now have a 
new pattern for achieving our professional goals. 
After one tense, excited week of deliberation, and 
one bsy program after another, the most mo- 
mentous change in’the history of nursing took 
place—the four national nursing organizations 
merged into two organizations. This event oc- 
curred in Atlantic City, June 15-20, 1952, and 
is believed to be the most important decision to 
have been made in the history of the American 
Nurses Association. 

Ten-thousand nurses, including representatives 
of nearly two-hundred-thousand nurses in all 
forty-eight states, Alaska, Hawaii, Puerto Rico 
and twenty-two foreign countries, attended the 
seventeenth Biennial Nursing Convention. Were 
they all in agreement with the two-organization 
plan? Was it a newly-created plan they came 
to consider? Hardly. 

Consideration of a possible change in the 
structure of nursing dates back to 1938, but the 
first definite step in planning for reorganization 
was taken in 1944. At that time, the boards of 
directors of the American Nurses Association, 
the National League of Nursing Education, and 
the National Organization for Public Health 
Nursing voted to undertake a joint survey of 
their “organization structure, administration, 
functions and facilities to determine whether a 
more effective means could be found to promote 
and carry forward the strongest possible pro- 
gram for professional nursing and nurses.” Dur- 
ing 1945, the other three organizations, the As- 
sociation of Collegiate Schools of Nursing, the 
American Association of Industrial Nurses, and 
the National Association of Colored Graduate 
Nurses (dissolved in 1951). joined in the re- 
organization study. 

Since 1945, thousands of persons and many 
committees on the national, state and local levels 
have been carrying forward the search for a 
structure that would provide greater unity for 
nursing organizations and their programs. In 
1946, several plans were proposed and workshops 
were held throughout the country. 

For a while, opinion was divided as to wheth- 
er nursing needed one. two or the original num- 


The Decision That Brought Them Together 


ber of organizations. But in 1950, the majority 
members of the participating organizations voted 
at the Biennial Convention in San Francisco to 
At that time, 
national committees were asked to work out 


realign into two organizations. 


details of a plan so that it would be ready for 
the delegates to act upon in Atlantic City. 

As plans progressed, opinion was again di- 
vided because some groups feared that their best 
professional interests would not be represented 
in the new merger. However, each delegate rep- 
resenting her particular group was given a 
chance to state her own beliefs and opinions. 
The meetings of the House of Delegates were 
conducted in a thoroughly democratic manner. 

After careful study and proposed amendments 
of its by-laws were made, the majority of ANA 
delegates approved the two-organization struc- 
ture; the National League of Nursing Education, 
following the same stipulation, approved of the 
merger with only three dissenting votes; the Na- 
tional Organization of Public Health Nursing, 
with only one opposing vote, accepted the plan; 
and the Association of Collegiate Schools of 
Nursing voted to dissolve. The American Asso- 
ciation of Industrial Nurses voted, at their an- 
nnual convention in Cincinnati on April 24, 
1952. not to participate in the new structure. 
The significance of this decision remains to be 
seen. 

Now that the Convention is over, we can see 
more clearly the motives that brought the par- 
ticipants together. It is believed that the more 
closely knit organization structure, composed of 
a revised and expanded American Nurses Asso- 
ciation, which represents the interests of profes- 
sional nurses, and the National League for Nurs- 
ing, which concerns itself with nursing and nurse 
education, will coordinate the national effort in 
nursing so that nurses, members of professional 
allied groups and others interested in nursing can 
work together more effectively. A workable plan 
has been devised, according to Miss Pearl Me- 
Iver, Chairman of the Joint Coordinating Com- 
mittee on Structure, who says, “What has been 
done won’t be written in tablets of stone but may 
be revised to keep pace with developments.” 


Virginia A. Turner, Editor 
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Ten participate in 


PATIENT-CENTERED CLINIC 


in Tuberculosis Nursing, 


by Helen R. Brown, R.N., Co-ordinator and Assistant Professor 


Tuberculosis "Nursing, Ohio State University School of Nursing 


HE PATIENT no longer remains a silent 

member in the treatment of his illness. In- 
stead, he is an active and well-informed partici- 
pant, along with all members of the team who 
contribute to the care of the individual as a 
whole being. This pooling and sharing of 
knowledge is called the patient-centered clinic 
at Ohio Tuberculosis Hospita!. 

There are many advantages to this approach 
of giving the best possible care to the patient. 
It is an educational experience for the medical 
and nursing staff, in that all aspects of the 
patient's illness are presented for study and 
analysis, the findings of which help to form a 
sounder basis for future therapy. It is an edu- 
cational experience for the petient and his 
family, in that the patient shares in working 
out his own recovery program, the breaking 
of family ties is minimized, and the family 
learns the techniques of prevention. 

The patient-centered clinic, as presented 
here, consists of a doctor, patient, nurse, Di 
rector of Nurses, Assistant Director of Nurses, 
two student nurses, instructor, occupational 
therapist, and Director of Social Service. They 
met recently to evaluate their efforts in the 
treatment of Mrs. M.L.S. The instructor intro 
duced the symposium.— Fditor 


12 


MISS BROWN (instructor): We have decided to study 
the case of Mrs. M.L.S., who was admitted to the Ohio 
Tuberculosis Hospital on October 1, 1951 with a diagnosis 
of advanced pulmonary tuberculosis with tuberculosis 
empyema on the left side. She has been a patient here for 
six-and-a-half months. Her care presents interesting prob- 
lems because of the various types of treatment used and the 
complications which have developed. Mrs. S.. a fine type 
of patient, has received both hospital and home care. She 
and her family have adapted well to the diagnosis of tuber- 
culosis. The development of empyema necessitated many 
thoracenteses, and on April Ist she was started on the new 
anti-tuberculosis drug, Rimifon, which makes her case of 
special interest. 

Miss Vaughn, a student, will present the patient's history. 
Another student, Miss Taylor, will discuss the new drug 
therapy and Mrs. S.’s reactions to the present date. Dr. 
Browning will help us by discussing the X-ray films and 
laboratory tests and special tests. Then Mrs. S. will come 
in for questioning. After this, Miss Loose, the Director of 
Social Service. and Miss Schwagmeyer, occupational thera- 
pist, will present the social and economic problems and 
the plans for rehabilitation. Dr. Browning will summarize 
by pointing out the teaching aspects of this patient's care. 


MISS VAUGHN (student): Mrs. M.L.S. is a 38-year-old 


Negro housewife, married. with three children. Her religion 
is Protestant. Her height is 5'514” and she is well-nourished, 
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with an admission weight of 16014 
pounds. The patient attended Ohio Uni- 
versity for three years, majoring in piano 
and music; then left college to marry. 
The possible source of contact was her 
husband’s mother and step-father, who 
had a history of tuberculosis. She lived 
a normal, happy life with her family 
and does not smoke or drink. The ap- 
parent onset of her disease was in 
February, 1948, when she experienced 
a coughing spell which she attributed 
to a cold. She reported that a miniature 
X-ray was taken at this time and 
the doctor found “something in my 
throat”. In July, 1948, a full-size X-ray 
revealed a density in the left lung. She 
remained in bed at home from the end 
of July until September, 1948, and had 
no cough or weight loss. A_ public 
health nurse left the following instruc- 
tions regarding her home care: (1) She 
should allow no one in her room, (2) 
Boil all her dishes, (3) Her parents 
must cook her meals and serve them to 
her in her She must have 
complete bed rest. (5) She must use 
tissues for handkerchiefs, 
placed in a paper bag and 
burned, (6) Her linen must be boiled 
before washing. 

At first, Mrs. S. 
that she could not show 
to her children, but the 
plained the precautions that were neces- 
sary, and the children were kept in con- 
stant contact with the mother through 
letters and messages. 

In September, 1948, she entered the 
clinic of a large hospital where she re- 
ceived left Two weeks 


film 


room, (4) 
paper which 
must be 


felt very depressed 
more affection 
husband ex- 


pneumothorax. 


Photo on opposite page: The Director of 
Social Service, Miss Loose, asks Mrs. S., 
the patient, to tell the students her story. 
Apparently, there are some humorous 
moments in the patient's narrative. 


Two students, Miss Kramer and Miss 
Claypool, ask Mrs. S. if she would be 
their guest at a patient-centered clinic. 
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later she was started on a three weeks 
course of streptomycin while at home 
(6 ce per day). The doctor continued 
the treatments at home, and her hus- 
band was taught to give her strepto- 
mycin. In November, 1948, her X-ray 
was repeated and she was allowed to 
be up as much as she wished. In 
February, 1948, Mrs. S. 
cold, which was later diagnosed as virus 
pneumonia, and at this time she received 


developed a 


aureomycin. 

In July, 1949, the patient’s sputum was 
August she entered 
Previous to her 


“positive” and in 
Oak Ridge Sanatorium. 
admission, she had lost twenty pounds 
of weight during a three or four month 
period. She stayed at this sanatorium 
nine months and one month’s 
streptomycin and a_ four 
para-aminosalicylic 


received 
course of 
month’s 
acid, twenty pills a day. She was kept at 
bed rest for the entire nine months. Her 
sputum test was July and 
negative in August. In September, 1950. 
she developed fluid in her left chest. 
The fluid was aspirated in October and 


course of 


positive in 


found to be clear. She received a six- 
weeks course of streptomycin and two 
three-week courses of para-aminosalicylic 
acid. In December, the fluid 
purulent and was aspirated every two 
weeks. She remained at home until her 
admission to the Ohio Tuberculosis Hos- 
pital on October 1, 1951. On October 3, 
1951, sputum on direct smear had num- 
erous acid fast bacilli. On April 14, 
1952, her sputum was negative; but the 
pleural fluid was positive. On Novem- 
November 27, 1951, the 


were showh to be com- 


became 


ber 6 and 
tubercle bacilli 


rt oe 
+ 


resistant to 100 micrograms of 
The pulmonary function 
vital capacity to be 
of normal), and there 
pul- 


pletely 
streptomycin. 
showed the 
(43% 


tests 
1.45 liters 
was definite impairment of the 
monary functions. An electrocardiogram 
was normal and the blood picture showed 
definite anemia. She was found to have 
numerous large fibroids of the uterus, 
also. On March 21, 1952, Mrs. S. had 
a small hemoptysis. When she coughed, 
she raised reddish sputum containing 
small specks of bright blood. At this 
time, she complained of pleuritic pain 
beneath the right scapula. On March 
26, 1952, her case wa: reviewed, strepto- 
mycin and para-aminesalicylic acid were 
placed on 
acid hydrazide. She re- 
ceives 3 mgm per kilograms of body 
weight (255 mgm daily. divided into two 


discontinued, and she was 


iso-nicotinic 


doses). 

Mrs. S.’s nursing care has consisted of 
encouragement during periods of de- 
pression, when she spoke often of missing 
ter family and children; otherwise, she 
tas been a very cheerful and coopera- 
live patient. She was classified as Group 

for five months. This means complete 
led rest 24 hours a day, lying as flat as 
possible, listening to a radio and reading 
one paper daily, and having complete 
On March 26, she was ad- 
She was out of 


bed 
vanced to Group II. 
bed 15 minutes to go to the bathroom in 
could write or 


care. 


a wheelchair; and she 
perform some sort of handiwork, sewing 
or crocheting, from 11:30 to 12:00 noon. 
The patient has been very cooperative in 
adhering to the techniques which she 
was taught in regard to her daily routine, 





disposing of tissues and covering her 
mouth whenever she coughed. Mrs. 5S. 
has endeavored to remain cheerful and 
the family has helped her in every way. 
Her taken excellent 
of her children, and her husband is an 
visitor. The children 
letters in the form of a 
daily diary, telling her about their 
grades in school and the daily happen- 


parents have care 


interested write 
her frequent 


mgs in their lives 
MISS TAYLOR 
tuberculous activity of 
hydrazide (Rimifon) 
derivative (Marsilid) 
tigated in the test tube and in experi- 
mental tuberculosis infections of guinea 
pigs and rabbits. The 
dicated that these drugs have tubercu- 
action and 
effect in 
the experimental animal. and, thus far. 


(student): The anti- 


isonicotinic acid 
and its isopropyl 
inves- 


have been 


observations in- 


lostatic and tuberculocidal 


produce a dramatic beneficial 


drug resistance has not been demon- 
strated 

Prior to the administration of 
nicontinic Acid Hydrazide, Mrs. 


given a complete physical examination. 


Iso- 


>. was 


During the course of therapy a 
plete record was kept of the following 
tests, performed as part of 
still in 


com- 


laboratory 


a research study which is pro- 
gress: 
(1) Sputums—A 


24-hour specimens for smear and culture 


weekly set of three 


To include sensitivity to streptomycin, 
rimifon, and combined drugs. 

(2) Basal Metabolic Rate—monthly 

(3) Electrocardiogram—monthly 

(4) Urinalysis—weekly 


(5) Urine concentration test—weekly 
x4, then monthly. 
(6) Chest—weekly 


(7) Audiogram, 


chest film 


with caloric test 
monthly. 

(8) Blood I rea 
then monthly 
(9) Bromsulphalein 
monthly. 


Nitrogen—weekly x4, 


weekly x4, then 


(10) Van den Bergh test (Liver Func- 
tion test—weekly x4, then monthly). 
(11) Blood (CBC) and Platelets, Sedi- 
mentation Rate, Fasting Blood Sugar. 
(12) Bone Marrow: P.R.N. 

Weekly weight is recorded and a week- 
ly record kept of any symptoms noticed 
by the patient. The result expected in 
Mrs. S.’s clinical symptoms would be: 
(1) Improvement in appetite, (2) 
noticeable weight gain, (3) marked re- 
duction in fever, (4) cough reduced or 
eliminated, (5) expectoration reduced 
or eliminated, (6) reduction in number 
of bacilli in sputum; some conversions 
from positive to negative. 

Untoward reactions that could occur 
are most pronounced during the third 
and fourth weeks and usually disappear 
in eight weeks. The most frequent ones 
are hyperactive reflexes, leg twitching. 
insomnia, dryness of the mouth, bladder 
sphincter disturbance (delay in starting 
stream), constipation, moderate decrease 
in blood pressure, increase in pulse 
rate, and vertigo. Less common reactions 
are exertional dyspnea, tinnitus, dis- 
turbed vision, skin rash, albuminuria, 
and reduction in hemoglobin. 

DR. BROWNING reports: Unfortun- 
ately, we do not have the earliest films 
of this patient. The earliest available 
film is that of September 17, 1951, where- 
as her illness began in 1948. However. 
we have the interpretations in the record. 

The first film, made on June 24, 1948, 
describes evidence of active tuberculosis 
in the left subelavicular region. No re- 
port of cavity at that time and no report 
of active disease in the right side, al- 
though the large calcified module was 
present then. Now, as you know from 
the history, she received left pneumo- 
thorax therapy, developed fluid on the 
left side, had an increase of disease on 
the right and intermittent negative and 
positive sputum and, finally, after the 


spread of disease on the right side, she 
was admitted here in October, 1951. 


Her admission film of October 5, 1951, 
which is similar to this, shows on the 
right a large calcified lymph node, which 
measures about 3 x 6 cm., and shows also 
in the upper two-thirds of the right lung 
field scattered nodular shadows and a 
rarefaction representing cavity in the 
mid-lung region. This measures about 
2x 4 cm. On the left side, we see a 
fluid level and below it a dense shadow 
representing fluid in the left pleural 
space, with an area of pneumothorax 
above it and a much-thickened pleura 
which seems to vary from 2 to 3 em. 
in thickness over the lateral chest wall. 
The lung is completely collapsed and 
one cannot tell about the status of 
disease in this lung. In the lateral 
view, we see again a fluid level and 
calcified nodes. Stereo films taken since 
that time show little change in Febru- 
ary. 

On March 21, «she had been having 
hemoptysis and some pleural pain in the 
right chest. Films taken at that time 
show a dense shadow in the right lung 
in the region of the cavity. At first it 
was interpreted as an increase in disease ; 
however, this cleared very rapidly and 
the film 10 days later shows most of 
this fluffy homogeneous shadow had 
resolved, which indicated that it was not 
a spread of disease but an atelectasis of 
a segment of the right upper lobe. This 
had resulted from bronchial obstruction 
by a blood clot. When the bronchus was 
cleared, the segment aerated again and 
the density began to disappear. Films 
taken two weeks later showed still furth- 
er clearing of this lesion. 


We see in this patient one of the 
common complications of pneumothorax. 
This is a serious effusion which progress- 
tuberculous empyema. We call 
attention to the fact that the heart and 


ed to 


The students, Miss King and Miss Hirst 
assist Dr. Chang and Dr. Westhart with 
pneumoperitoneum treatment. The doc- 
tor does not wear a cap during this 
treatment. The patient appears calm 
and is reported to be inapprehensive. 
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shifted to the right. 
This situation was relieved by aspiration 


mediastinum are 


of fluid, thus reducing the pressure in 
the left pleural space. 

The problem of treatment is compli- 
cated by the fact that this patient has 
The lesion on the left, 
the tuberculous empyema, is susceptible 
to surgical treatment if the right side 
improves. We 


bilateral disease. 


have been prescribing 
bed rest and chemotherapy hoping that 
the cavity on the right would heal. There 
have been no visible results from this 
regimen. Most of the time she does not 
have symptoms except for some cough 
and expectoration. 

Laboratory results showed that, first 
of all, the patient has an anemia which 
has been increasing. On admission, she 
had 11.6 gm of Hemoglobin per 100 cc 
of blood. This has shown a steady drop 
until recently. Examination on April 8 
showed 8.6 grams, which is little more 
than 50° of normal. Whether her hemo- 
globin will rise during her chemotherapy 


Dr. Browning, Director of the Ohio 
Tuberculosis Hospital, explains the pa- 
tient’s consecutive X-ray films to group. 
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remains to be seen. At this level of 
hemoglobin, we should think of trans- 
fusions, if improvement does not occur. 
She has had acid-fast bacilli in her 
chest fluid and sputum in great numbers 
until the last-reported examination. 

Are there any questions on the medi- 
cal aspects of this case? 

STUDENT: Are any 
given for low hemoglobin now? 

DR. BROWNING: Nothing at this 
moment, but she should be on iron. In 
hypochromic anemia, associated with 
tuberculosis, the patient oftea does not 
respond to iron because of the toxemia 


medications 


of the disease. 

STUDENT: Is the reduction in fluid 
level in the film of April 14 due to 
withdrawal of fluid or can it be due to 
use of Rimifon? The level is much 
lower on that film. 

DR. BROWNING: On April 2, 500 
ce. of turbid fluid was removed from the 
left chest. On April 8, 300 cc. more. 
These aspirations probably account for 


A patient shows the students her occu- 
pational project. They are pleased with 
her sense of accomplishment in her work. 


the lower fluid level. 

STUDENT: Does the calcification of 
the lymph nodes indicate that she had 
childhood disease? 

DR. BROWNING: Not necessarily. 
It takes several years for calcified nodes 
to form. However, without X-ray films 
dating back to childhood one cannot tell 
when they did form. The first film in 
1948 shows that she must have had an 
infection for several years prior to that, 
but this did not necessarily occur in 


childhood. 


Mrs. S. enters 


DR. 


viewed 


BROWNING: 


your 


We have just re- 
record and discussed the 
various medical problems involved. All 
of us would be glad to hear your per- 
sonal reaction to the new medicine which 
you are taking. Have you noticed any 
particular change? 

PATIENT: I have had much 


cough, and the sputum test yesterday is 


less 








my first negative sputum. 
DR. BROWNING: You 


on this new drug on April 1, 


were started 
about two 
weeks age; is there anything else except 
change in sputum? 

PATIENT: 
It was light green sputum at times and 
it was clear the day before yesterday 

DR. BROWNING: Any 
feel? 


Generally 


The color of my sputum. 


difference in 
the way you 
PATIENT: 


in the last 


feeling better 
days. My ap- 


three or four 


petite is very poor. My weight has been 


throughout my sickness, 
W) Ibs. 
During the last 


, 


regular 

after a loss of 35 to 
DR. BROWNING 

two weeks, any change 
PATIENT: No 

NT DIRECTOR: What do 

you mean your appetite is not good? 
PATIENT 


desire to eat 


fairly 


ASSIST 


I mean I do not have any 
I de eat but I do not have 
three 
hungry, but be 


normal hunger The last two or 


evenings | have been 
fore that [| had no desire to eat 


ASSISTANT DIRECTOR: 


have an 


Each eve 


ning you appetite which is 


unusual? 
PATIENT Yes 
DR. BROWNING 
good sign 
PATIENT 
STUDENT 
feel about 
PATIENT 
it and ke pt 
started on it 


each evening 


Maybe that is a 


l hope so 
How 


taking the new 


dees your family 


, 


your drug 


They are all anxious about 
would be 
first 
they ask me is “do you feel any better?” 

DR. BROWNING 
symptoms from the drug? 

PATIENT 


dizzy 


asking when | 


and now the thing 


Do vou have any 
No unusual symptoms. | 


this 


times, but I do not 


morning, about three 
feel that 


anything to do with the drug. I 


was 
this has 
have 
no other symptoms 

DR. BROWNING: Thank you Mrs. 5 
for attending the clinic. Have you any 
to ask? 


further 


questions you wish 
PATIENT: No 


was pleased to come 


questions I 
it was a change in 
my routine 

MISS LOOSE (Director of 
Service } I think Miss 


si ial 


Social 
Taylor empha 


sized in her history how well 


Mrs » has 
She has had some episodes of depression 
intense. At the 
time of the last episode, her physician 
staff that a 
consultation might be advis- 


accepted hospitalization 


several of which were 


and other members felt 
psve hiatric 
able 
time took on the aspects of persecution 


This 


lowed 


inasmuch as her depression at that 


suggestion, however, was not fol 


through, as the patient. within 


a few days, returned to her customary 


pattern of behavior. My personal feel 
ing is that Mrs. S. has experienced those 
problems indigenous to the average pa- 
tient with The 
from her family is particularly difficult 


for her The S. family 


tuberculosis. separation 


to accept. mem- 
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bers are gifted. Mrs. S. is a person with 
considerable musical ability, as are her 
husband and the boys. 

They have shared high aspiration for 
the boys’ education and musical develop- 
ment. She particularly de- 
pressed about being denied the oppor- 
participating in the educa- 
tonal, social and musical development 


becomes 
tunity of 


of her boys. There also appears to be 
a definite correlation between her feel- 
ing of depression and her physical con- 
dition. Mr. S. and the maternal grand- 
parents have made a real effort to share, 
through frequent visits and correspond- 
ence with the patient, the boys’ every- 
day experiences. However, she still feels 
left out of the family picture. In recent 
days, Mrs. S. has shown unusual excite- 
and interest in the situation at 
Her oldest son has been awarded 


ment 
home. 
a scholarship to a college ; and she is 
extremely proud to think that, in a com- 
petitive situation, he was able to win 
this award. 
Mr. S. has 


influence in the 


sustaining 
situation, as have the 
The family has 
understanding of 


been a fine, 
maternal grandparents. 
tuberculosis 
made a effort to 
tain the close relationship within the 
On occasions Mrs. S. ex- 


a good 


and has sincere 


sus- 
family group. 
presses rather deep feeling of guilt about 
her inability to accept the responsibility 
family and having to thrust it 
She recognizes that 


for her 
on to her parents. 
advancing years and in their 


project a 


in their 
financial situation it does 
burden to her parents. 

STUDENT: What type of work does 
the husband do? 

MISS LOOSE: The husband works 
as a maintenance man at a University. 

STUDENT: Does the family visit very 
often? 

MISS LOOSE: 
but how 


About twice a month, 
frequently in between that I 
am not able to answer. 

STUDENT: Are these spells of de- 
pression during these visits or before 
them? 

MISS LOOSE: I would not say so. I 
think that they are not related. 

MISS VAUGHN: I meant to remark 
on the fact that her husband occasional- 
ly sings in nightclubs. He gets extra 
money when he sings. 

MISS LOOSE: 
has an exceptionally good voice and is 
fairly well trained. At the time of their 
marriage, Mrs. S. and her husband made 
plans for a musical career, but the 
family began to arrive and there was 
no opportunity to pursue their plans. 
However, Mr. S. has been approached 
University to see what he can do 
about organizing an all-Negro symphony 


Apparently this man 


by a 


It is one of the greatest desires 
of his life to see it happen. 

MISS SCHWAGMEYER (occupation- 
al therapist): This patient has no re- 


group. 


habilitation problem. We are mainly 
striving to make her feel that she can 
contribute to her family. She keeps 
thinking, what can I learn to do that 
I can go on doing when I get home? She 
feels that she has been a drain on the 
resources of the family. Her interests 
are rather wide. She has had a good 
reading selection. There is not too much 
for her musically, except to listen to 
music as much as she can. She prefers 
However. 
these programs occur during rest hour 
and, a very cooperative patient, she turns 
her radio off at this time. She does not 
have an unusual creative ability, but 
does work with some creative things. 
MISS LOOSE: In talking with Mrs. 
S. the other day when depressed, she 
said, “If I could just get to a piano I 
think it would do that 
way, I could work this out”. 
DIRECTOR OF NURSES: Playing 
the piano takes considerable energy. 
DR. BROWNING: 


have soundless keyboards. 


opera during opera season. 


me geod. In 


institutions 
musi- 
cians can hear the music in their heads. 
I wonder if this would satisfy Mrs. S. 

MISS LOOSE: She would probably 
like to hear the sound. 

DR. BROWNING: In summary, this 
patient illustrates a number of facets of 
First of all, it is realized 
that the patient has partially recovered 
on two occasions after pneumothorax col- 
lapse and drug therapy. Her home has 
been disrupted over a long period of 
another typical occurrence in tu- 


Some 


Good 


tuberculosis. 


time 
berculosis. She has shown some degree 
of resistance—the fact that her disease 
involves both lungs and is still not in 
She 
will eventually have to have major sur- 
gery on the left side, probably decortica- 
tion of the lung and parietal pleura, fol- 
lowed by thoracoplasty to obliterate the 


a hopeless stage after four years. 


space. The lung is of no value as it is 

it will never expand. We must forget 
about the left lung as a useful organ 
What the right side will 
do remains to be seen. 


in the future. 


With prolonged therapy and, perhaps. 
with the help of the new medicine, iso- 
nicotinic acid hydrazide, she may event- 
ually work out 
This will not be complete, in that she 


some sort of recovery. 
will not be able to do everything that 
she would like to do; but, with a nega- 
tive sputum, she would be able to leave 
the hospital and assume at least part of 
the duties of manager of the 
mother and wife. I still have hope that 
this will be accomplished. 

I think we have heard enough of this 
case to see that it is a valuable family: 


home 


these are people of quite some intelli- 


and character. We see all too 
families being destroyed by tu- 
berculosis. Things might work out for 
Mrs. S. We cannot predict; but we can 
hope. 


gence 


many 
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Share the 
Nurse Plan 


by Evelyn Pastore, R.N. 


Free-Lance Writer 


The Share the Nurse Plan at Saint Vincent's Hospital, New York City, celebrates its fifth anni- 
versary. Left to right: Miriam Crynes, R.N.; Ruth Thompson, R.N.; Anna G. Farrell, R.N.; 
Sister Marian Catherine, R.N., Director of the School of Nursing at Saint Vincent's; Miss Mary 
McPortland, a patient from Spellman 8; Eileen Hennessey, R.N.; and Katherine Cronin, R.N. 


N NURSING, as in other fields, certain 
benefits grow out of the evils and dis- 
locations of war 

unequal 


The shortage and 
distribution of nurses during 
and since World War II have kept many 
hospital administrators awake at night 
trying to figure ways to maintain a high 
standard of patient care. 

How Saint Vincent's Hospital in New 
York City has met the challenge of this 
problem was demonstrated at a meeting 
of District 13 of the New York State 
Nurses Association on Thursday, May 15, 
1952. 

In a three-act play, “Share the Nurse 
Plan—lIts Role in Nursing Today,” the 
purse-cast rated an “Oscar” for its pre- 
cise presentation of the function, opera- 
tion and benefits of a plan which orig- 
inated at Saint Vincent’s Hospital in 
1947. 

The Share the Nurse Plan, designed 
to extend the detailed and skilled care 
of the special nurse to a greater number 
of seriously ill patients, had its fifth 
birthday on March 17th of this year. 

Since 1947, hundreds of private and 
semi-private patients at St. Vincent's 
Hospital have benefited from it. They 
have received expert and constant nurs- 
ing care at approximately one-third the 
cost that round-the-clock special nurses 
would have cost them. The daily charge 
for special nurses is $39; under the Plan, 
the charge to the patient for nursing care 
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is $14 a day—a saving of $25 each day. 
Theresa Jamund, a patient who used 
the Share the Nurse Plan during six 
weeks of hospitalization) following sur- 
gery said, “I can’t tell you how enthusi- 
astic | am about this nursing plan. I 
had the mental peace of good nursing 
care, without the mental anxiety of 
nurses’ fees that I could not afford.” 
Miss Jamund, who velunteered to play 
the role of the patient in the nursing 
staff's presentation, convinced the audi- 
patient satisfaction with her 
complimentary ad libs during the per- 


ence of 


formance. 

One sixteen-bed floor at Saint Vincent's 
Hospital, containing twelve private and 
two semi-private rooms, has been given 
over to the Plan. Instead of the registry- 
depleting demand fer forty-eight nurses 
to special the sixteen patients on this 
floor—that is for three eight-hour shifts 
only seventeen are needed to 
give individual and completely satisfac- 
tory care for twenty four hours of the 
day. The ratio of patients to 
increases and decreases with the normal 
fluctuations of patient requirements. 
During the day, when the patients are 
awake and most in need of care and at- 
tention, there are one to two patients to 
each nurse. In the evening, three or four 
patients are assigned to one nurse when 
dinner, visitors and early retirement nor- 
mally lessen patient needs. During sleep- 


nurses 


nurses 


ing hours, the patient-nurse ratio is gen- 
erally five to one. Specifically, there are 
six or seven nurses on the floor from 4 
p.m. until midnight; and three from mid- 
night until 8 a.m. 

Share the Nurse floor, also known as 
Spellrhan Eight at St. Vincent's Hospital, 
does not require the services of a head 
All the nurses working under the 
Plan share responsibility for the smooth 
functioning of the floor. Mrs. Marguerite 
Kelley, the private pavillon supervisor, 
makes out the assignment sheet. This in- 
cludes the patients to 
nurses and the regulation of duties such 


nurse. 


assignment of 


as care of supplies and equipment. 

Patients are so assigned that one nurse 
does not have all critically ill patients. 
Each nurse is responsible for the com- 
plete care of her patients, charting, mak- 
ing rounds with her patients’ doctors and 
reporting to the nurse who relieves her. 

Excluding house cleaning staff, there 
is only one other employee on the floor; 
from 8 a.m. 
until 4 p.m. An orderly is available, on 
call from another floor. There is no 
problem with patients’ trays since they 
are handled by pantry maids from the 
dietary staff of the hospital. 

The elasticity of the Plan, according to 
Sister Marian Catherine, Director of the 
Nursing School, is one of the reasons 
for its Ordinarily, the patient 
is cared for by the same nurses during 


a nurses aide who works 


success. 
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tactor 
An exception 
to this rule is made for the nurse's day 


desirable 
for both patient and nurse 


his hospitalization—a 


off, illness, or when she must give com- 
plete attention to another patient on het 
roster. For example, when a nurse is 
caring for a patient who has not recov- 
ered from anesthesia, the other patient 
or patients assigned to her will be cared 
for by another nurse. 


ISTER Marian Catherine points out 
that, in of the extra 
demands to the 
careful made of the 
staff of the Share the Nurse project. “A 


consideration 
sometimes put nurses, 
selection must be 
spirit of cooperation is basic to the suc- 
this plan. One 
nurse could cause ill-feelings that would 


cess of uncooperative 
undermine the whole project.” 

After several years of special nursing. 
a nurse came to Sister Marian Catherine 
in the Spring of 1947 and offered to do 
The Di- 


record 


general duty in the Hospital. 


rector, aware cf the excellent 
this had as a “special” nurse, 


knew that here was a possible A-1 recruit 


nurse 


for the newly organized Share the Nurse 
Sister Catherine explained the 
Plan, and Miriam Crynes, R.N., is still 
part of the Spellman Eight team. 

The fact fourteen 
nurses who started the Plan are still with 
it is perhaps the best proof of nurse satis- 


project. 


that eleven of the 


faction. When a nurse joins the project 
she is given the choice of working two 
out of three shifts on a rotation plan 
If she wants “night” duty 
as a regular shift, this can be arranged 
But when she works “days”, 


“evening” or 


she has her 
choice of taking two weeks of evening 
duty, or three weeks of night duty for 
every month of day duty. 

Salaries under the Plan are paid by 
the Hospital and are slightly higher than 
those of regular staff nurses. They start 
at $235 and, with yearly increments, in- 
crease to $280 a month. The Hospital 
feels that this 
salary is justified, since the nurses em- 


administration higher 
ployed are experien ed and ex eptional 
ly competent. With this Plan. the nurses 
also have all the staff benefits. physical 
examination, Blue 


Security 


sit k time, 


Social 


vacation, 
Cross protection and 
The work week is a forty-four hour one 

Besides the protection of the staff em 
ployee, the special nurse switching to 
this finds her life 
ganized knows 


what her 


program better or 


She well in advance 
will be; she 


days off without 


work hours can 
count on her 
last and unexpected 


telephone call that cancels het 


worrving 
about a minute 
social 
plans; she is not subjected to weeks of 
work without a day off 

NE OF the nurses who works under 

this Plan at St. Vincent’s said, “I 
like it. My day has more variety now 


than it had when I was specialing. 
Frankly,” she continued, “sometimes I 
was bored taking care of one patient. 
What’s more, this Plan is the perfect 
combination in nursing for me—it gives 
me the variety of cases and personalities 
that I enjoyed in general duty, and, 
simultaneously, it allows for the kind 
of perfection in nursing care that is 
sometimes impossible to give on a ward.” 
about the Plan 
than the patients and the nurses, is the 
hospital administration at St. Vincent's. 
Since its inception, Spellman Eight has 
had a 90% occupancy. Although it was 


No less enthusiastic 


originally thought that only 
operatives and the critically ill would 
be cared for under the Plan, few 
patients choose to leave the floor after 
they have passed the stage where special 
nursing care is 


new post- 


This is a 
choice that is left to the patient. 

The Hospital runs this floor on a 
special budget, so that neither its losses 
nor profits are figured in the general 
fiscal accounting of a large Hospital. 
It has been a rare month, during five 
years of operation, that Spellman Eight 
has shown heavier debits than credits in 
the Hospital ledger. 


necessary. 





Interpersonal Relationships 


by Ruth Therese McGrorey, 


Chairman, Department of General Nursing, 


Seton Hall University School of Nursing 


A: long as people have problems and 
there is an attempt made to help 
them solve their problems, we will have 
counseling relationships in all phases of 
life. The term counseling has become so 
broad in its general use and accepted 
meaning that it has lost much of its 
original significance. For many educa- 
tors, this term has become synonomous 
with that of guidance. For others, coun- 
seling is a method involved in the guid- 
ance movement. In any of its meanings, 
or perhaps in all of them, the face to 
face relationship of two people working 
out or working through an individual's 
problems is an essential part of the de- 
velopment of meaningful personal, voca- 
tional and educational assistance. 
Schools of nursing are beginning to 
accept the student 
guidance and remedial work, as well as 


responsibility for 


for better job counseling and placement. 
They know that the person responsible 
for counseling needs adequate prepara- 
to be effective. 
principles to be 


tion if she is Two im- 


portant followed in 
selecting the counselor are that she must 
authoritarian or disci- 
plinarian role if effective guidance is to 
be achieved, and 
quately integrated 
so that her 
do not 


not assume an 
that she be an ade- 
personality 
needs and 
with the 
that 
should or should not be a nurse are rela- 


herself, 
own frustrations 
interfere counseling 


process. Arguments the counselor 
tively unimportant in view of these other 
two major qualifications. The primary 
face-to-face 


relationship between the counselor and 


concern in guidance is the 
the counselee. 

The usually 
confronted with a variety of personal and 


counselor in nursing is 


In Counseling, 


professional problems. Many of these 
problems can be grouped together, as 
they are often closely related. But the 
common human motives need to be con- 
sidered as they are operating for the in- 
dividual, so that she is stimulated to be- 
have in ways intended to bring satisfac- 
tion of her needs, desires, urges and 
drives. With the young adolescent, away 
from home for the first time, supportive 
counseling may be indicated. Perhaps 
the strongest need of the moment is 
emotional warmth and the giving of af- 
fection and interest. The dependent 
needs of the individual are precipitated 
in the feeling of “homesickness” 
new environment. 


in a 
Recognizing and ac- 
cepting this dependent relationship is the 
counselor’s opportunity for developing a 
rapport with the student which may be 
a lasting circumstance for her develop- 
ment. 

Personality maladjustments are rarely. 
if ever, due chiefly to the elements of the 
immediate situation. With young people 
in schools of nursing. many of the initial 
adjustments are essentially the emotional 
weaning of the individual from the family 
Old controls are suddenly 
and breaking the rules is often an ir- 
resistible adventure. The major 
tion the counselor should ask is. “How 


group. gone. 


ques- 


may this individual come to an effective 
understanding of herself?” Once the 
student nurse understands her behavior 
and 
able to adopt a more realistic and satis- 
factory control of her 


accepts the understanding, she is 


actions, is less 
likely to hurt others to gain satisfaction 
and, in general. can become more mature. 

To accomplish this maturity, the in- 
dividual should be able to experience a 
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the first relationship 
with the 


release of feeling 
that is established 
The accepting, non-judging, non-emotion- 


counselor. 


al role of the counselor helps the in- 
dividual to get rid of repressions, ten- 
sions, hostility, guilt and anxiety. This 
student to think 
look critically at 
the problem and its causes. At this point, 
This 
standing and self-acceptance, the chang- 


catharsis enables the 


more clearly and to 


insight is established. sel f-under- 
ing perception and the re-evaluation of 
goals, brings the problem into a new 
focus, and a more constructive relation- 
ship with the counselor results. Instead 
of being a pin cushior, in effect, she can 
now be a helper and can assist the stu- 
dent to make new plans and to select 
more satisfying ways of meeting reality. 
The warmth of the 
much of the anxiety and fear, as well as 


counselor removes 
the sense of failure, that may have been 
a predeminating influence in the indi- 
vidual’s inability to cope with the orig- 
inal problem. Perhaps the strongest need 
of the moment is the giving of affection 
and interest. 

Counseling can be an educational ex- 
perience. The counseling situation which 
is void of emotional tensions offers the 
student an opportunity to establish a 
responsible relationship with a respected 
adult, and to discuss calmly those sub- 
jects with strong emotional content, such 
as politics, religion, social or sexual be- 
liefs. This atmosphere enables the stu- 
dent to believe that someone is interested 
in her as a person, and this may be a 
new social experience. 

Adjustment difficulties that have per- 
sonal origins may be aggravated by the 
conditions of the professional environ- 
ment. This is also inversely true when 
the frustrations and lack of personal 
satisfactions on the job create a growing 
obstacle of professional maladjustment. 
The counselor has to recognize the extent 
to which problems overlap in the same 
individual. In view of these complex in- 
terrelationships, it is necessary for the 
counselor to have an understanding of 
dynamic concepts of personality develop- 
ment and to be able to interpret the prob- 
lems of the individual in the light of 
these concepts. This is the basis for ef- 
fective interpersonal relationships in 
counseling. 

We are constantly finding more effec- 
tive means of helping people. The mod- 
ern methods of counseling involve three 
main schools of thought: clinical, non- 
directive or attitude-centered, and eclectic 
counseling. 

Clinical counseling is closely related 
to the clinical methods we know in the 
field of medicine. The clinical counselor 
is a trained worker who first analyzes 
the situation in terms of symptoms and 
findings. This objective analysis is then 
followed by diagnesis, upon which the 
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counselor bases his course of treatment. 
Edmund G. Williamson and John G. 
Darley,! who are exponents of this phi- 
losophy, classify the major steps in 
clinical counseling as: 

Analysis: data 
sources about attitudes, interests, family 
background, knowledge, educational prog- 
ress, aptitudes, etc., by means of both 
subjective and objective techniques. 

Synthesis: collecting and summarizing the 
data by means of case-study technics and 


collecting from many 


test profiles to “high-light” the student's 
uniqueness or individuality. 

Diagnosis: describing the outstanding 
characteristics and problems of the stu- 
dents, comparing the individual's profile 
with educational and occupational ability 
profiles, and ferreting out the causes of 
the problems. 

Prognosis: judging the probable conse- 
quences of problems, the probabilities 
for adjustments, and thereby indicating 
the alternative actions and adjustments 
for the student's consideration. 
Counseling or treatment: cooperatively ad- 
vising with the student concerning what 
to do to effect a desired adjustment now 
or in the future. 

Follow-up: repeating the above steps as 
new problems arise and further assisting 
the student to carry out a desirable pro- 
gram of action. 

The distinguishing characteristic of this 
form of counseling is the emphasis on 
formulating a diagnosis about the whole 
person from the composite of facts, ob- 
servations and judgments that have 
emerged from the sifting and interpreta- 
tion of the data. Williamson points out 
that counseling is an integrated whole 
and does not always divide itself up into 
identifiable steps, so that the process may 
have several facets going on at once. 

The interpersonal relationships in this 
type of counseling are concerned with 
the development of rapport, with helping 
the student or the counselee to achieve 
self-understanding, and with working out 
a plan of action that helps the coun- 
selee to solve his problems. The coun- 
selor plays an active role, but he does 
not become autocratic in his direction. 
He is primarily a helper, a resource per- 
son and a friend from whom the coun- 
selee may seek and obtain assistance. 

As a positive force, clinical counseling 
has served to professionalize the work of 
school counselors, with a resulting in- 
crease in standards and training require- 
ments for workers. In addition, 
this approach has served to focus upon 
problems and their sources and, conse- 
quently, to develop better methods of 
analysis. 

Hamrin and Paulson? have indicated 
that the clinical approach to counseling 
has been criticized for what might be 
considered negative forces in counseling: 
the tendency to become too directive, and 


these 


the tendency of the counselor to make the 
final diagnosis, to prescribe treatment 
and to direct the solution of the problem. 

Darley defends this type of critique 
in his book Testing and Counseling In 
The High School Guidance Program:® 
“Recent educational literature has placed 
a great deal of emphasis on the ‘mental 
hygiene point of view.” This point of 
view is seen in the following character- 
istics of the attitude of the interviewer: 
the interviewer is friendly, he is tolerant 
of what the student has to say; he re- 
frains from making moral or ethical 
judgments to the student; he suspends 
his final judgment until all of the facts 
are available: and he accepts the student 
as a conversational equal during the in- 
terview. . . 

“However, this point of view is pri- 
marily interviewing. It 
does not necessarily follow that any per- 


preparation for 


son who has these attitudes will be a 

Effective counsel- 
ing or guidance rests upon two founda- 
tion stones, one of which is competence 
in the statistical measurement princi- 
. The other foundation stone is 
skillful interviewing.” 


Darley also considers the interview im- 


successful counselor. 


ples. 


portant as a learning situation as well as 
a cathartic experience, and says that, 
“The counselor must be alert to notice 
the student’s frame of mind so that he 
will not attempt to handle some other 
less deep-seated problem when the stu- 
dent wants to pour out his own immedi- 
ate problems.” 

Non-directive or attitude-centered coun- 
seling has often been referred to by the 
name of one of its outstanding support- 
Carl R. Rogers. He differentiates 
this approach from clinical counseling 
by its relationship to the counselor. In 


ers, 


non-directive counseling, the attention is 
centered on the counselee, while in 
clinical counseling, it is centered on the 
counselor. Rogers uses the terms client- 
centered and counselor-centered to illu- 
strate this point of preference.5 

This role of “listener” lends itself to 
the use of the untrained counselor or 
teacher, who may play a very important 
part in the lives of the people with whom 
they work, and of the students they teach. 
Since the counselor suggests no action 
and passes no judgments, he is not likely 
to do any harm. On the other hand, the 
person without skill and training is not 
likely to be too effective unless he pos- 
unusual amount of insight. 
Secondly, it is not necessary to make a 


sesses an 


diagnosis in this type of counseling, elimi- 
nating the evaluation and probing which 
are part of the clinical method. Thirdly, 
the individual’s natural tendency for 
growth can be used to help her solve her 
own problems. This is especially true of 
the maturation process going on in the 
(Continued on page 44) 
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Attention is given to proper body alignment to prevent deformities. 


PATIENT 


myelitis, whose respiratory mech- 


with anterior polio- 


anisms are impaired, 
directed toward the 
life itself. The tank 
respirator is one form of special therapy. 


The 


patient is 


requires 
special therapy 
preservation otf 
nurse who attends a respirator 
the most 


serious and satisfying challenges of her 


faced with one of 


She and 


stant responsibilities over a twenty-four 


entire career has grave con- 
hour period of every day, week, month, 
and even every year that the patient may 
remain in the machine. These responsi- 
bilities the 


rected toward symptomatic relief for the 


include supportive care di- 


patient, which is so essential during the 


acute and early convalescent period of 
poliomyelitis. She must make every 
effort to avoid transfer of infection, 
through an acceptable method of pre- 
caution technique; to avoid fatigue in 
the patient; to that he is 
fortable; and to supply his spiritual, 
psychological and physical needs. 
During the early period, when muscle 


see com- 


sensitivity and spasm are predominant, 
she can do much to alleviate discomfort 
through gentle handling, the application 
of heat, and the proper support of the 
involved body parts. It is important to 
prevent the development of abnormal 
positions in the trunk and extremities, 
which may set the stage for later de- 


yht and left and page 2 


Adjusts it in and out. 


Hooks on to collar 
strap loop. 


Adjusts up and down 
by sliding through 
this bar. 


Foot Support 


These 3 adjustments> 
take care of every- 
thing except unequal 
leg length. For that, 
@ wooden board is 
placed as a spacer 
between plastic foot- 
piece and the piece 
which supports it. 


NURSING CAR 
of the Polio Patient 


formities. Because the patient is in the 
respirator, the art of administering this 
basic supportive nursing care is 
plicated. The plan for such care is 
really dependent upon the work of a 
team, made up of physician, nurse and 
physical therapist. Close cooperation 
among the members of the team _ in- 
creases the effectiveness of the therapy. 

The nurse’s responsibilities to the pa- 
tient in the respirator involve a thorough 
understanding of the patient, and an 
exercised practice in the details of pre- 
serving his whole future life. She must 
know the respirator itself, the indications 
for its use, its operation and maintenance, 
and the methods of weaning the patient 


com- 


2 Courtesy of Emerson € Co 





ina Respirator 


by Marie Andrews, R.N., 


{ssistant Professor of Nursing, Boston 


College School of Nursing, Boston, Mass. 


from the machine as soon as possible. 


The terror of most of these patients is 
beyond all imagination. The nurse must 
consider his age, the ethnic group he 
comes from, his past experiences, and 
the impact of him and 
his family. The patient who is a candi- 


date for the 


the disease on 


respirator may need it 


immediately and, therefore, present 
or, the use 
of the respirator may be for him a more 


leisurely, elective procedure. In either 


severe emergency problems; 


case, he needs sound psychological prep- 
aration and support. He is usually well 
aware of his surroundings, even though 
he is acutely ill. The nurse must appre- 
ciate his apprehensiveness and demon- 
strate such a calm, reassuring manner 
that he feels she is concerned about every 
detail of his care and safety, that she 
knows exactly what she is doing, and 
will always be ready if she is needed. 


The nurse should explain that the res- 
pirator will help the patient to breathe, 
to give him a rest. He must assume that 
his being put into one is a temporary 
measure and that, as soon as possible, he 
will be allowed out of it, to breathe for 
himself. Too often a patient is placed 
in the respirator with such an air of 
finality that he certain his 
permanent home will be within the walls 
of the “iron lung”. 


Many 
necessitate the use of the respirator. This 
chiefly with 
of thoracic poliomyelitis in which a fil- 
terable virus has attacked the anterior 
horn cells in the area of the spinal cord 
which motor 


bec« ymes 


types of disease conditions 


article is concerned 


cases 


supplies nerves for the 


action of the muscles of respiration. 
When these muscles, the intercostals and 
the diaphragm, are unable to carry out 
their normal function, the tank respira- 


tor is indicated for the purpose of pro- 
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ore 


Nurses work cooperatively in applying proper foot and arm supports. 


longed artificial respiration. It should 
be regarded as a device for emergency 
life saving, providing 
for the muscles of respiration. 

In many instances, the nurse will be 
the first to respiratory embar- 
rassment, as she administers the basic 
supportive care during which she ob- 
serves the pattern of breathing. She 
realizes that a patient who has paralytic 
involvement of the shoulder and upper 
arm muscles is quite likely to have a 
paralysis of the intercostal muscles. She 


physiologic rest 


notice 


is especially watchful of this patient. 
Signs and symptoms which she should 

observe and immediately report in every 

patient before emergency measures are 


This nursing care dem- 
onstration shows the 
patient's head being 
guided gently through 
the collar of machine. 


indicated are: fatigue, anxiety, appre- 
hension, slight dyspnea, short, ineffective 
respirations, unwillingness to speak, in- 
ability to 
monosyllabic speech, motion of the an- 


converse in long sentences, 
terior nares on inspiration, and tachy- 
cardia due to inadequate ventilation. It 
is important that the nurse note any one 
or all of these signs and symptoms, so 
that she is not guilty of neglect and lack 
of careful Death may be 
imminent in a patient allowed to advance 
to the stages of severe cyanosis, apnea, 


observation. 


strained use of the accessory muscles of 
respiration, or mental confusion due to 
low-grade but persistent anoxia, which 


makes assistance in ventilation impera- 





Alarm. 


Pressure gauge 


Permanently attached 
instruction panel 

These knurled knobs are 
tightened once in a 
while to squeeze the 
gasket and avoid leaks. 


Armport 


Pressure adjustment (the 
depth of negative intra- 
tank pressure). Handle 
is around the corner 
out of sight 


Respiration rate adjust-—> 
ment hand wheel. 


live, to prevent suffocation 
The many types of respirators in use 
“portable 
The tank 


commonly 


referred to as 
“tank”. 
most 


today are 
“chest.” 
respirator is the one 
used. First developed by Professor Philip 
Drinker at the Harvard School of Public 
Health, in 1927 
a cylindrical metal tank which surrounds 


“phrenic” or 


it might be described as 


an enclosed chamber in which pressure 
can be varied so as to exert a force on 
and 
effect a change of air. The machine usu 


the patient’s chest abdomen to 


ally works by electricity and may pro- 


duce positive or negative pressure. as 


ordered by the physician. Its function is 
to bring about the passage of air into 
and out of the lungs. One assumes that 
there will be no obstruction to the air- 


way, which could prevent the proper 


action of the machine 

The patient’s body lies on a mattress 
upon a tank. One 
end of the tank has an opening through 
which the patient’s head extends to rest 
machine. A 
the head- 


carrier within the 


on a pillow outside the 
collar, 


plate of the tank, surrounds the patient's 


which is attached to 
neck completely and acts as a seal for 
the suction pressure chamber. The col- 
lar may be made of many different types 
of material, such as rubber and plastic 
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The Tank Respirator 


Although tank respirators vary in con- 
struction details, they are not compli- 
cated once the method of operation is 
Long before she assists in 
putting a patient into the respirator for 


the first time. the nurse should have more 


mastered. 


than a mere acquaintance with the fol- 
lowing details 

1. Different of tank 
have minor peculiarities which must be 


types respirators 
Specific instructions concerning 
each should 
chine and be easily 


noted. 
type accompany each ma- 
available to every- 
Hos- 
pital engineers are most helpful in sup- 
plying nurses with pertinent information. 
2. These of a motor, 
tank, carriage with a mattress, headrest. 
bellows or 


one who assists in its operation. 


machines consist 


portholes, windows, and a 


leather mechanism to exert 


changes within the tank. 


pressure 


3. There is a pressure control and gauge 
for positive and negative pressure, which 
controls the depth of respiration. There 
is also a control for rate of respiration. 
Specific directions concerning these con- 
trols are issued by the physician. 

4. The machine's electrically 
operated. Attention must be directed to 
the light switches, the light bulb within 
the tank, proper current, location of fuse 


motor is 


boxes, extra fuses of the correct amper- 


! 

This 

down to disengage mo- 
» 


This is closed to get 
positive pressure (as 
well as the negative). 
Otherwise, it is left 
open. Positive of about 
5 cm H20. (Some posi- 
tive is helpful to the 
circulation, since it aids 
venous return. In rare 
cases it is essential.) 


Hand operation—never 
disconnected and, 
hence, always instantly 
ready. 


«Motor and light 
switches. 


«Pump of the aspirator. 


lever is pushed 


> tor when starting hand 
operation. 


«This is pushed with the 
foot when you pull on 
the hand operation 
handle—to make it 

ie 


age, and connecting plugs which cannot 
be easily disconnected from the wall 
by a person’s tripping over them. A 
battery alarm usually rings if something 
happens to the electrical supply. The 
nurse should have flashlights and emer- 
gency battery lighting equipment easily 
available. so that she may immediately 
institute “hand-pumping” of the machine 
until power is restored. “Hand-pumping” 
requires a knowledge of the technique of 
this procedure, as well as a corps of 
workers to take their turn with this task. 
5. The carriage with the mattress can 
be tilted from side to side by wheel con- 
trol, to allow for change in the patient's 
position and help prevent atelectasis and 
circulatory stasis. The headrest is also 
movable by wheel control, to allow for 
proper positioning of the patient’s head 
and neck. The technique of changing 
the respirator collar should be practiced. 
6. Certain patients may require postural 
drainage. The respirator can be jacked 
up into Trendelenburg position, and the 
nurse should master the technique of 
raising the machine to the desired height. 
Lowering it without a thud is an act to 
be mastered, This same patient 
often needs oral suctioning. Certain ma- 
chines have suction apparatus attached 
However, they provide only 


too. 


to them. 
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intermittent suction and should not be 


depended upon in cases of emergency. 
7. The nurse must also be familiar with 
the following accessory pieces of appara- 
tus: the overhead mirror; reading rack; 
bottle rack; special equipment for 
handbars inside the 


pole; 
intravenous fusion; 
tank for exercise and change of position; 
the bar to prevent the collar from oc- 
cluding the opening of a tracheotomy 
tube, if the patient has one inserted: and 
the “call bell”, for the patient to sum- 
men help, if necessary. 

8. The selection of the room or unit for 
the respirator patient is important. It 
should be large enough to accommodate 
both the respirator and a regular bed, 
or a rocking bed, so that, as soon as 
patient can be moved 
respirator to the 
practical to 


possible, the 
easily from the 
bed. or vice-versa. It is 
choose a room with no threshold, since 
the machine is very and 
gency transportation can be difficult in 
Such a unit 


from garish 


heavy emer- 
the face of such obstacles. 
should be pleasant, free 
light, and electrically competent to carry 
the load demanded by the use of the 
respirator and other electrical equip- 
ment. 

9. The most modern respirators include 
a dome, made of transparent plastic, 
which can be attached to the headplate 
of the respirator and will fit over the 
patient’s head and neck. Positive pres- 
sure is exerted within this dome, which 
is a great boon to the nurse, since she 
can attach it, take the patient’s body out 
of the tank, and perform many duties 


Support for intravenous bottle.- 
(It lifts out of the socket, if not 
needed.) 


Clasps to hold the dome closed 
when in use. 


Gauge showing pressure in the 
dome. 


Straps to expand the collar when 
putting a patient in. 


The plastic dome itself, which- 


“breathes” for the patient. 


Pressure adjustment. 

Handwheels which raise and low- 
er the corners of the bed. Turned 
in opposite directions, they tilt 
the bed sideways 


Rate adjustment 
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which would be most difficult to do with- 
in the tank. The patient also has a great 
feeling of emancipation when the dome 
is attached and he can be temporarily 
freed from the confines of the tank. 

10. Finally, the nurse must be able to 
locate immediately the emergency oxygen 
tank and sterile nasal catheter, the 
sterile tracheotomy set and suction ap- 
paratus, extra respirator collars and 
emergency stimulants. 

The nurse may also have a part in the 
care and maintenance of the machine. 
It should not be taken apart and put 
away until the advent of the so-called 
“polio” season. This is a piece of emer- 
gency equipment which should be ready 
for use at 4 moment's notice. The nurse 
know the exact location of the 
respirator. Further, she must know the 
accepted procedure for cleaning it or 
disinfecting it following its She 
must be aware of the manufacturer's 
directions concerning the proper main- 
tenance of each machine. 

Before the patient is placed in the 
be done to 


must 


use. 


respirator, everything must 
be certain that he is about to enter an 
airtight chamber. The neck 
opening and portholes are closed, and 
the motor is turned on. The physician 
has ordered the rate and depth of res- 
piration, which the nurse adjusts with 
the needle pointer within the pressure 
gauge on the machine. The patient has 
been psychologically prepared, as pre- 
viously mentioned. A soft material, such 
as flannel or nylon, is placed around his 


pressure 


neck. Pins are not used to secure this 








material. Cotton or sheet wadding should 
not be used, since particles of them 
separate and are blown by the air pres- 
sure to the patient’s nostrils. Sometimes 
they lodge in his eyelashes, which is 
most uncomfortable, to say nothing of 
the fact that the patient is helpless to 
remove them. The carriage of the res- 
pirator is pulled out. The mattress has 
been covered with a smoothly applied 
rubber and linen foundation and half 
sheet. 

At least three people lift the patient 
onto the carrier. They adhere to the 
rules of proper personal body mechanics 
in the art of lifting the patient to pre- 
vent back strain. At least one of these 
people should thoroughly understand the 
total situation and be in command, to 
expedite the procedure of getting the 
patient into the tank. This one person 
should be at the head of the respirator 
to give the patient psychological support, 
direct the passage of the head through 
the tank, lock the carrier into the tank, 
and adjust the head, neck and collar. He 
sees to it that the patient is secure, 
physically and mentally, in an air-tight 
chamber. 

The person in charge should not leave 
the head of the patient until she feels 
that the rate and depth of respiration 
have been adjusted, and that the pa- 
tient has been taught to breathe, swallow 
on expiration, and even cough, if neces- 
sary. She should check that the patient 
is comfortable, and the proper supports 
have been adjusted so that his body is 
alignment. There 


in good anatomical 
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should be no pressure on the shoulders 
and elbows, particularly. If the patient 
is cold, extra light and Warm blankets 
may be applied. If he is very febrile, 
an ice container may be placed within 
the tank. The patient must have a free 
airway, and the nurse should be able 
to determine whether or not he is getting 
an adequate exchange of air. In the be- 
ginning, the patient may swallow air and 
a distended abdomen is the usual result 
and must be noted. 

Following his initial experience in the 
machine, the patient should never be 
left alone, until it is deemed wise by 
the team of professional workers who 
contribute to his care. He must be given 
a call bell. If the alarm on the respirator 
rings, it means that air is escaping via 
the portholes, or that the electrical power 
has ceased. 

Change of position should be en- 
couraged to prevent atelectasis, circula- 
tory stasis and pressure necrosis of the 
skin. The skin demands constant inspec- 
tien and attention, especially in the 
areas of the ecciput, neck, tips of the 
ears, shoulders, elbows, buttocks and 
heels. It should never be evident that 
mouth care is necessary. As soon as 
possible, the patient should be en- 
couraged to eat and taught how to do 
so. Aspiration of fluids or food should 
be avoided. Attention to the essential 
feod elements is all-important, and care- 
ful, patient feeding must be carried out. 
The ingestion of too much calcium 
(more than the normal daily nutritional 
requirements) may result in the forma- 
tion of renal calculi in many of these 
immobilized patients. If the patient has 
a marked diaphoresis, added sodium 
chloride in the diet is suggested. Oc- 
casionally. physicians order gastric gav- 
age. 

If muscle spasm and sensitivity are 
present, hot packs may be ordered by 
the physician. If the patient can't be 
taken out of the respirator or removed 
on the carriage with the dome attach- 
ment, the nurses must have all of their 
equipment ready and carry out this pro- 
cedure by using the portholes to advance 
their arms into the tank. For this, or 
any other procedure which makes it 
necessary to enter the tank, it is impor 
tant to unlock the porthole covers and 
pass the arms through the portholes 
when the needle pointer on the gauge is 
at 0, so that the intra-tank pressure will 
be altered as little as possible. 

The use of enema and catheterization 
equipment, the bed pan and urinal, are 
also managed via porthole entrance 
Frequent daily attention to the possi- 
bility of fecal impaction and urinary 
retention is urged. The measure and 
recording of fluid and electrolytic bal- 
ance are a must. Supplementary intra- 
venous fusions may be necessary. 

If Trendelenburg position is ordered, 
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the patient should not be raised to a 
height much beyond a twenty degree 
angle. Greater height would result in 
pressure from the abdominal viscera and 
pelvic organs on the diaphragm, which 
is already incompetent. 

Physical therapy is without parallel in 
preventing the adaptive shortening and 
stiffening of the patient’s muscles and 
the soft tissues over joints. The nurse 
and the physical therapist must work 
together to see that the patient's joints 
are put through the normal range of 
motion as often as the physician desires. 
Medications. and especially medicinal 
agents which affect the respiratory ap- 
paratus, must be regarded with great 
caution. Usually the patient receives 
some one of the antibiotics for prophy- 
lactic reasons, as a secondary infection 
nay be lethal. Long after the isolation 
period is passed, the nurse should wear 
a nose and mouth mask to aid in pre- 
venting an upper respiratory infection, 
which could threaten the patient’s whole 
future. 

The patient's total care pattern should 
include talking to him, providing him 
with diversional therapy, and arranging 
for suitable entertainment, such as radio, 
movies and television. While care is 
being administered, the nurse is handling 
the patient gently, both physically and 
psychologically. She is giving him that 
great hope for the day when he will 
be free—out of the respirator and on his 
way to rehabilitation and recovery. 

The process of weaning the patient 
from the respirator should be started 
very early in the disease. The physician 
decides when to begin, but it is most 
often the nurse who actually gives the 
patient the courage to come out and 
eventually to stay out, if his condition 
permits. Before removing the patient 
from the tank, it is well to prepare him 
for the experience and determine his 
reaction by opening the portholes or 
the collar to break the pressure. Often, 
it is helpful if he is taught breathing 
exercises before he comes out. If he is 
removed from the tank on the carrier, 
the motor should not be turned off. He 
must always know that he can be re- 
turned to the tank immediately, if neces- 
sary. Someone must be with him during 
these periods. Often, a little wholesome 
competition between him and a fellow 
respirator patient to see who can stay 
out longer is helpful. Above all, fatigue 
must be avoided. 

As soon as the patient can stay out 
for five minutes or longer, he is a 
candidate for the rocking bed. This 
facilitates nursing care and _ physical 
therapy tremendously. For quite some 
time, however, the patient may have to 
return to the respirator for rest periods 
and to sleep at night. In many parts 
of the country, these patients are being 
sent to their homes in respirators, a 


practice which demands careful plan- 
ning by the nurse for follow-up care. 
The major part of weaning is purely 
psychological in nature, and it is a 
great victory for the nurse when she has 
acquired this subtle technique. 

The patient who becomes a candidate 
for care in the respirator is dependent 
on a nurse and a machine fer his life. 
When a nurse masters the art of main- 
taining and operating this machine, and 
understands the complex personal, physi- 
cal and psychological problems which 
must be encountered by the human be- 
ing placed within it, she has fulfilled her 
professional responsibility and is guaran- 
teed tremendous personal self-satisfac- 
tion. 
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Highhshts of Industrial 


Health Conference... 


mittee reports, round-table discussions, plant tours, and in 140 speeches ad- 

dressed to approximately 2,000 doctors, nurses, dentists, industrial hygienists 
and educators during the 1952 Industrial Health Conference at the Netherlands 
Plaza Hotel, Cincinnati, Ohio from April 19 to April 25. 

Five individual groups of delegates represented every major 
try, as well as local, state and Federal government health departments. They dis- 
cussed recent developments in the health and safety phases of radioactivity and 
radiation, toxicology, air pollution, general health testing, food and _ nutrition, 
occupational and non-occupational disability, cancer, and other subjects bearing on 
the medical aspects of industry in its relation to the individual. 

The five groups included the Industrial Medical Association, the American Con- 
ference of Governmental Industrial Hygienists, the American Industrial Hygiene 
Association, the American Association of Industrial Dentists and the American 
Association of Industrial Nurses. 

Beginning on Saturday, April 19, with executive and standing committee meetings. 
the Conference got under way officially on Sunday, the 20th of April, with a round 
table discussion by chemists, engineers, nurses and physicians of the American 
Conference of Government Industrial Hygienists, and a meeting of the executive 
board of the Association of Industrial Nurses. 


E ERY PHASE of workers’ health and safety was examined in meetings, com- 


American indus- 


American 


Protective Food Program Stressed 


Fatness is a major hindrance to the good health of at least one-fifth the adult 
population in the United States, who are literally eating themselves to death, 
declared Dr. George M. Wheatley, a vice-president of the Metropolitan Life Insurance 
Company in New York City. “It is the manifestation of defective 
nutrition,” he said. 

Addressing the American Association of Industrial Nurses, Dr. Wheatley, along 
with Mrs. Wintress Murray, Nutrition Director of Eastman Kodak Company, 
Rochester, New York; Miss June Bricker, Director of Home Economics for Metro- 
politan Life Insurance Company, New York City; and Mrs. Louise Gizzard, Super- 
vising Nurse of the C. T. Dearing Printing Company, Louisville. Kentucky, stressed 
the need for strengthening industrial health programs. 

“In the light of our present knowledge,” Dr. Wheatley said, “a nutrition program. 
including weight control, is a logical approach to the maintenance of health and the 
prevention of some major diseases of middle and later life. This, together with 
teaching everyone to eat a variety of protective foods, are the two most important 
things from the viewpoint of practical nutrition. Also, the spiraling cost of living 
necessitates a greater knowledge and appreciation of food values and budgeting to 


most common 


avoid obesity.” 

He estimated that in this country at least 20 million people are overweight and 
of this number five million are grossly overweight. “It is the most frequent cause 
of rejection er increased rating for life insurance and one of the more subtle and 
serious health hazards of our time. Most people do not work as hard as they used 
to and thus need foods of higher nutritive quality but lower caloric value. 

“Industry,” Dr. Wheatley said, “has an unusual opportunity to contribute to the 
nutrition of the worker through pre-placement and periodic examinations which 
make possible early discovery of obesity and metabolic disorders, adequate in-plant 
feeding offered at reasonable prices, and special attention to overweight by guidance 


in diet.” 
Commenting further on the subject of overweight as a serious health hazard, Mrs. 
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Murray, who heads the Kodak adminis- 
trative course for interns, re- 
vealed how a group of employees, follow- 
ing a 1200-calorie high protein reduction 
diet, lost an average of 26 pounds each 
in an average of less than four months. 
They lost from ten to sixty-five pounds 
in a range of time from one to seven- 
and-a-half months. “By the time we 
made a survey of the group,” she said, 
“all but three had reached ideal weight, 
with a resultant reduction in blood pres- 
sure.” 

Mrs. Murray said that her company 
had developed a health program which 
included nutrition education, counselling 
and an administrative 
nutrition. “Indica- 
education 


dietetic 


of managers, 
course in industrial 
tions are that the 
program, including both cafeterias and 
resulted in 
our 


nutrition 


departments, has 
and health habits for 


medical 
better food 
employees.” 

To teach nutrition facts which can be 
applied to everyday living, Miss Bricker 
advised the use of illustrative education 
materials and cited six simple rules for 
employing visual aids to best advantage. 
“Use authentic information,” she 
suggested. only which 
illustrate one or two points being em- 
phasized; use only one theme in posters 


only 


“Use materials 


and exhibits; change them often; corre- 
late at one time the use of several edu- 
cation materials. And remember that 
nothing takes the place of an enthusias- 
tic, well-informed industrial 
make the practice of good nutrition a 
vital part of every day living.” 

Mrs. Grizzard paid tribute to private 
industry for its leadership in providing 
health nutrition for em- 
ployees as an important part of its em- 
ployee health service program. “Indus- 
trial management,” she said, “has demon- 
strated a better-than-average insight into 
the relationship of the health of the 
worker to production, purchasing power 
and therefore to national economy. In- 


nurse to 


education in 


dustry knows that production is in direct 
proportion to adequate nutrition.” 

She explained how the Health Service 
Personnel of her company, with the sup- 
and management. 


port cooperation of 


conduct, periodically, a series of six 


planned discussion group meetings for 
wives and mothers of employees and for 
women employees 

“This project.” she declared, “is car- 
ried on with little or no cost to manage- 
ment because the services of food experts 
utilized. 


children 


from community agencies are 


Graduate nurses care for the 
while their mothers attend the meetings.” 


Mrs 


easily be 


Grizzard said the project could 
duplicated in many areas of 
the country where community agencies 
would be pleased to have the opportunity 
for this service. 

Industry is making definite, and in 


some cases rapid, progress in overcoming 
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factory problems caused by such factors 
as lead absorption in the body of work- 
ers, air pollution, toxic poisoning, and 
noise, industry health and safety experts 
told the Conference. In reporting this 
progress, doctors, industrial hygienists, 
and government health officials described 
recent studies that had been undertaken 
and had contributed to making the 
American factory a_ healthier. safer 
place in which to work. 


Factories Made Safer for Workers 


Mr. E. Parkinson and Mr. Jacob Cho- 
lak, chemical engineers associated with 
the University of Cincinnati College of 
Medicine, described tests to solve the 
basic problems in the correlation of 
urinary jaundice to the breakpoint of 
lead absorption. The two men stressed 
the importance of proper sampling and 
preservation of urinary iron excretions 
in the intestines. 

“They are vital factors in obtaining 
accurate representative data, and bona 
fide cases of lead intoxication are asso- 
ciated with increased iron alkaloid secre- 
tions in the urine,” it was declared. 

In their examinations of employees, 
Messrs. Parkinson and Cholak found 
iron formations in the intestines of 14.5% 
of the 160 employees having potential 
lead exposure, and discovered that, in 
general, when the urinary lead values 
increased or decreased, the iron excretion 
closely followed. 

Reporting on a method for the pre- 
liminary assessment of cumulative toxi- 
city, before that division of the Confer- 
ence, Dorothy B. Hood. E. I. du Pont de 
Nemours Company, Wilmington, Dela- 
ware, revealed that the best method for 
economy of time is to use a single, fairly 
large dose of test material over a short 
period of time. Previously, large or small 
doses, which generally produced either 
no effect great an effect, were 
employed, with no concrete results. 

“After administration of the test ma- 
terials,” she explained, “the 
tissues are examined microscopically and 
the nature and severity of clinical signs, 
toxicity, growth mortality and 
pathology are judged.” 


or too 


selective 


rate. 


In discussing blood pressure as an in- 
dicator of the mineral toxic effects of 
chemicals, Dr. John A. Zapp. Jr., also 
of du Pont, pointed out that changes in 
blood pressure occur before physiologi- 
cal or biochemical alteration where there 
1s repeated exposure to chemicals. 

“Measurement of heart contraction 
and dilation can be made on dogs.” he 
said. “by using a small cuff applied to 
the hind leg and a stethoscope applied 
below the cuff, all taking place in quiet 
surroundings by a handler with whom 
the animal is familiar. This generally 
takes about six weeks and the blood 
pressure results are charted. They have 


proven of great aid in determining the 
toxic effect of chemicals.” 

“There is a definite relationship be- 
tween quantity of rust and sulphates in 
areas where sulphate dioxide is the 
principal acid gas,” declared William L. 
Wilson, Chief of the Bureau of Industrial 
Hygiene, Division of Air Pollution Con- 
trol, Cleveland, Ohio, in a paper pre- 
sented to the Conference by him in co- 
operation with his associates, Fletcher 
C. Miles and George Craig. 

“When other acid gases, such as hydro- 
gen fluoride or hydrogen chloride, or 
other ionizing electrolytes are present.” 
he said, “this relationship is destroyed. 
These findings were the result of ex- 
posure panels which provide a practical 
means for comparing sections of indus- 
trial areas and for setting up tentative 
standards ot air cleanliness. They are 
invaluable for tests of odors, corrosion, 
dirt and paint discoloration.” 

Major Horace O. Parrack, Aero- 
Medical Laboratory Research Division, 
Wright Air Development Center, Dayton, 
Ohio, advised that a complete knowledge 
of industrial noise plus the complete 
data on the sensory mechanism of the 
human body is essential to test the effects 
of certain noises on the individual. Ad- 
dressing the American Association of 
Industrial Nurses, Dr. Parrack declared 
that definite criteria have been employed 
as engineering guides for determining 
noise levels which are compatible with 
safety and performance efficiency for 
personnel exposed to noise and vibration. 


Proper Placement of Handicaps Urged 


“Handicaps should be used as a guide 
to proper placement of industrial work- 
ers instead of a means for rejecting 
them,” declared Dr. E. C. Binstadt, Medi- 
cal Director of the Cincinnati Milling 
Company. Addressing the American As- 
sociation of Industrial Nurses, Dr. Bin- 
stadt pointed out that while it is essen- 
tial that the health level of every indi- 
vidual worker be known prior to his 
employment, it is equally important that 
the prospective employee be assured that 
the placement physical examination is 
not devised to reject the physically or 
mentally handicapped. “Rather,” he said, 
“the employee must be made to under- 
stand that tests are utilized to 
place him on a job commensurate with 
the limits of any disability.” 

As an example of the usefulness of 
employees, Dr. Binstadt 
a heavy ma- 

industry in 


these 


handicapped 
cited his 
chine tool manufacturing 
which less than percent of 
ployees referred to the medical depart- 
ment by the personnel division are re- 


own company, 


one em- 


jected. 

“Employees should be encouraged to 
use their industrial medical department 
not only for occupational disabilities but 
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for medical consultation and advice,” he 
declared. “Although many dispensary 
visits will be for symptoms having 
psychosomatic or psychoneurotic origin, 
a number of early cardiacs, diabetics, 
tuberculosis and cancer victims will be 
detected.” 

Dr. Binstadt praised the role of in- 
dustrial nurses and supervisory person- 
nel in assisting the physician to dis- 
cover hidden handicaps. “An alert in- 
dustrial nurse.” he stated, “will fre- 
quently advise the physician of observa- 
tions she has made pertinent to detecting 
unsuspected physical abnormalities.” 


New Ways to Curb Plane Accidents 


More careful airfield zoning, better 
regulation of warm-up and maintenance 
areas and proper master planning of 
airfield installations are needed to help 
reduce airplane accidents caused by 
excessive noise in and around control 
towers, declared Lt. Colonel Alvin F. 
Meyer, Jr.. of Wright-Patterson Air 
Force Base, Dayton, Ohio. Discussing 
Noise As An Occupational Health Prob- 
lem in the United States Air Force, be- 
fore a meeting of Government Industrial 
Hygienists, Col. Meyer, who is deputy 
for Environmental Health Engineering in 
the Preventive and Industrial Medical 
Division, Office of the Air Surgeon, said 
that although health hazard implications 
of noise are of major concern to the 
Air Force, nuisance effects offer an even 
greater hazard from an occupational 
viewpoint. 

He recommended the use of more 
comfortable individual ear defenders and 
revealed that pilot studies at Kelly Air 
Force Base on a whole series of plastic 
compounds have indicated that plastic 
ear plugs can be fabricated inexpensively 
on a production line basis. “With such 
devices,” he declared, “between 40 and 
50 per cent reduction can be effected.” 

As an example of the danger of ex- 
cessive noise on airfields, Dr. Meyer 
cited a ground accident which involved 
destruction of one aircraft and serious 
damage to another. “It was attributed 
to erroneous instructions on the part of 
control tower personnel,” he said. “An 
investigation and special physical ex- 
amination revealed that half of the op- 
erators showed symptoms of excessive 
fatigue, irritability and vague psychoso- 
matic responses despite the fact that they 
had all satisfactorily passed the annual 
physical examination six months before. 
Further investigation of environmental 
conditions proved that there was an ex- 
cessive noise level in the control tower.” 


Industry's Ghost Army 


Absence because of sickness means 
that a ghost army of 2,000,000 workers 
is lost to American industry each year, 
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officials of the 1952 Industrial Health 
Conference estimated. These officials 
said sickness accounts for the loss of 
500.000.000 man-days from industry in a 
single year. This is the equivalent of 
2.000.000 employees off the job. 

The average woman in American in- 
dustry loses 12 days a year because of 
sickness, while the average man is ab- 
sent only eight days, according to the 
officials. Respiratory diseases, with the 
common cold in the forefront, cause one- 
half of the absences and one-third of 
the days lost for both men and women. 

Officials of the Conference urged in- 
dustry to open its door to injured and 
other handicapped persons. They said 
that an additional 1.000.000 full-time 
employees can be added to the American 
working force by the use of restorative 
training services and proper placement. 
Citing government records, they said 
there are approximately 1,500,000 severe- 
ly disabled men and women of working 
age, most of whom can be rehabilitated. 


Planning Factories for Women 


Women in increasing numbers are en- 
tering heavy industry to do a man’s job, 
as they did in World War II, but ad- 
justments are necessary to permit them 
to work at their greatest efficiency. 

Some women don't like to work in 
industry, because, they claim, most of 
the factories were designed for men; 
benches are too high, tool handles too 
heavy, reaching distances to machine 
parts too great. This is being changed, 
and recommendations by plant industrial 
hygienists and physicians are being fol- 
lowed and woman-sized facilities will 
result. This will reduce fatigue and oth- 
er factors that cut down on the working 
eficiency of women in industry. 


Uranium Safeguards Being Developed 


Radioactive ores and uranium may be 
produced and processed without harm to 
workers if certain safeguards are adopt- 
ed, an official of the U. S. Public Health 
Service, Henry N. Doyle, Senior Sanitary 
Engineer of the Division of Occupational 
Health in Salt Lake City, Utah, said. He 
warned, however, that work on some of 
the more recently exploited metals pro- 
duced in the western states may create 
health hazards for industrial employees 
because little is known about the toxi- 
cology of many of those metals and their 
production processes. 

He pointed out that as western indus- 
try is growing, facilities are being ex- 
panded to meet the challenge of “old and 
new occupational health problems.” 
Every state in the western area, as well 
as many cities and counties, has indus- 
trial hygiene units, while the Public 
Health Service, private industry and the 
universities are providing money, men, 


basic research and consultation services 
to solve occupational health problems. 

An example of the success of this 
effort, Mr. Doyle said, came in the pro- 
duction of uranium, which “introduced 
unknown hazards for the consideration 
of the industrial hygienist.” A study of 
this industry now is being made by the 
U. S. Public Health Service and the 
Colorado Department of Public Health. 

“This study, although incomplete, has 
indicated that by the adoption of certain 
industrial hygiene safeguards, radioac- 
tive ores and uranium may be produced 
without health injury to the industrial 
worker,” he asserted. “This study prom- 
ises to give us new information regarding 
the toxicology of vanadium and to en- 
hance our knowledge of the effects of 
radioactive elements and gases on the 
human body.” 


Georgia Lauds Multiphasic Tests 


Based on tests of one million persons 
who voluntarily submitted to physical 
examinations in Georgia during the last 
six-and-one-half years, voluntary multi- 
ple health tests appear to be the most 
effective method of teaching the entire 
population the advantages and benefits 
of routinely consulting their own physi- 
cians, declared Dr. Lester M. Petrie, of 
the Georgia Department of Public 
Health, Atlanta, before the Industrial 
Health Conference. 

Presenting a six-year progress report 
on Multiphasic Health Testing to the 
meeting of Government Industrial Hy- 
gienists, Dr. Petrie revealed that approxi- 
mately 72% of those tested had no 
previous knowledge of a tubercular con- 
dition and that 1100 individuals were 
referred to their private physicians for 
a more complete heart examination. 

“Average cost per person tested is 
approximately one dollar, including all 
tests currently being made,” he stated. 
“Further, it is important that early dis- 
covery of chronic diseases while the pa- 
tient is self-supporting permits him to 
pay for medical care out of earned in- 
come. This removes much of the burden 
of charity medicine from the medical 
profession, and cuts medical bills and 
patient hospital time.” 

Dr. Petrie stated that the tests, which 
act as aids in diagnosis, are done by 
non-medical personnel under medical 
supervision. He suggested that if the 
medical profession is going to advocate 
annual examinations where needed, it 
should join hands with the public health 
profession in scientific case-finding, as 
has been done in Georgia. 

“The primary responsibility for this 
type of preventive service,” he advised, 
“rests upon the practicing physicians in 
cooperation with the health departments, 
for neither can do a good job without 
the other.” 
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Solution Sought to “Rusty Touch” 


The “rusters” are running up produc- 
tion costs in the metal working indus- 
tries, and company doctors and nurses 
are facing a dificult task in trying to 
identify them. The “rusters,” according 
to Dr. E. C. Binstadt of the Cincinnati 
Milling Machine Company, are a small 
group of industrial workers who have an 
abnormality of the sweat glands and 
whose finger touch causes metal to rust. 

“From time to time in the shop a 
batch of dry finished parts of cast iron 
or steel will show up with deeply etched 
rusty fingermarks where the ‘ruster’ has 
handled them,” Dr. Binstadt said. “In 
precision-finished parts this becomes 
quite costly because complete regrinding 
or recutting is necessary,” the physician 
added, in an address on “Hidden Handi- 
caps” as an employment problem. 

Very little is found in medical litera- 
ture on this condition, Dr. Binstadt said, 
and the only way of identifying the 
“rusters” is through the “tedious process 
of checking each employee who came in 
contact with the damaged parts.” When 
the “culprit” is found, he is transferred 
to another job that does not require 


metal handling 


The 


AAIN 
Structure 


Vote 


N PHILADELPHIA, the members of 

five well-established industrial nurses 

clubs voted The American Associa- 
tion of Industrial Nurses into being. 
Ten years later, almost to the day, 
April 23, 1952, industrial nurses made 
another momentous decision. In Cincin- 
nati, at the 10th annual conference of 
the AAIN, the members voted 12 to 1 
against the dissolution of the associa- 
tion for the purpose of merging with 
the NLNE and NOPHN into the Na- 
tional League for Nursing 

The grave implications of both deci- 
sions were fully appreciated by the 


(Continued on page 29) 
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Commentary 


by Louise Candland, R.N. and Erica J. Kothler, R.N. 


Industrial Nursing Editors 


HE INDUSTRIAL Health Conference in Cincinnati, Ohio from April 

19th to April 25th, 1952 gave members of our advisory board of the 

industrial section of NURSING WORLD an opportunity to meet with 
us. We particularly appreciate this chance to get together with our advisors 
to discuss the objectives of this section. They represented all parts of 
this country, as well as Canada, and offered us intelligent and helpful 
counsel. 

The East was represented by Miss Catherine Dempsey, who is a charter 
member and first president of AAIN, and the West by Mrs. Marion S. 
Mayne, Industrial Nursing Consultant for the Los Angeles County Health 
Lepartment, who is doing interesting work in industrial health at the 
University of Southern California. 

We welcomed Miss Mildred Walker, Senior Nursing Consultant, Depart- 
ment of National Health and Welfare, Ottowa, Ontario, Canada as a new 
member to our advisory board. Miss Walker has a wide experience in 
helping to further industrial nursing in Canada and she has already fur- 
nished us with valuable publication material. 

We are grateful to Miss Jane Weir of the National Safety Council and 
to Miss Mary Louise Brown of the Yale University Medical School, Section 
of Occupational Health, for their advise regarding this section. 

We missed the absent members of our advisory board, but appreciated 
their comments and council received via the mails. 

All the suggestions and recommendations made by our board will help 
us plan our material for the future. During the meeting, past issues were 
frankly evaluated and new ideals for the future were discussed. We find 
this annual meeting necessary and profitable as well as interesting and 
stimulating. 

One of our other very memorable experiences during the Conference was 
the chance to entertain the state industrial nurse consultants, members of 
the board of AAIN, and our many other friends at the Nursing World 
reception. This afforded us a good opportunity to know each other better 
in a social as well as in a professional way. 

The professional groups which participated in the 1952 Industrial Health 
Conference held in Cincinnati, Ohio, from April 19 through April 25th 
were the American Conference of Government Industrial Hygienists, Ameri- 
can Association of Industrial Dentists, American Industrial Hygiene Associa- 
tion, Industrial Medical Association, and the American Association of 
Industrial Nurses. 

The work of the conference was devoted to discussing proven methods 
and analyzing suggested methods of protecting and improving the health 
of the American industrial worker and of insuring his safety. Employees 
and their families in all industries constitute the largest segment of the 
American population; the work of the Conference concerned the health 
and economic well-being of the population of the United States as a whole. 

Summer is here and with it the thought that helped keep us going during 
the year—that wonderful institution “vacation time”. Each of us needs 
relaxation from the pressure of routine duties; vacations are not mere 
diversions but necessary components in developing well-adjusted person- 
alities and healthy bodies. We wish you all a happy vacation, whatever 
your plans may be. 


The “Why” of Vacations 


If your nose is close to the grindstone rough, 

{nd you hold it down there long enough, 

In time you'll say, “There’s no such thing 

4s brooks that babble and birds that sing.” 

These three will all your world compose 

Just you, the stone, and your darned old nose. 
Anon. 
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members at each event. 
roads were open, for the field of indus- 
trial nursing was begining to find its 
place in the American health scene. We 
afhliate with medical 
associations, or we could become a sec- 


could industrial 
tion in one of our professional nursing 
associations. Or we could decide to go 
it alone—at least until the field of in- 
dustrial nursing had taken surer form, 
and its principles and practices were 
understood by our allies as well as our- 
selves. 

In 1952 the basic question again was: 
Shall we join organically with our allies, 
or shall we continue alone? Related to 
it were other questions: If we surrender 
our present right of decision in an inde- 
pendent association, can the limited 
autonomy of the proposed interdependent 
association provide enough power to en- 
sure industrial nurse decisions on indus- 
trial nursing policies? Are the objectives 
and needs of industrial nurses understood 
and acknowledged by those who would 
have veto power over any variations with 
the overall policies of the NLN? 

The Cincinnati was evi- 
dence of several impressive facts. The 
members had studied and weighed the 
issues in advance; they came to the meet- 


decision at 


In 1942 several * 


ing with their minds made up. They 
voted as individuals with a sense of the 
responsibility they assumed in taking a 
They were ready to 
new responsibilities 


stand, pro or con. 
take on whatever 
might come as a result of their decisions. 
It was an adult performiance, faultlessly 
presided over by the President, Thelma 
Durham. 

Out of the 316 members participating 
in a standing vote, 286 voted against the 
resolution which called for dissolution 
of the AAIN and its merger into the 
NLN. Twenty-four members voted for 
the resolution. Margaret Lucal, Chair- 
man, AAIN Committee on Structure, pre- 
sented her report. Attorney Handelman 
clarified and _ interpreted questioned 
points. Discussion from the floor was 
unlimited. The proponents pleaded for 
unity. The opppnents pointed out in- 
equities in the proposed bylaws that led 
them to believe that the position of in- 
dustrial nursing would be weakened in 
the new association. 

There was some discussion on the col- 
lective bargaining issue. The reorgani- 
zation plans take the AAIN program into 
the NLN, but the industrial nurse’s pro- 
fessional interests would be centered in 
the Industrial Nursing Section of the 
ANA. The ANA platform calls for col- 


lective bargaining in establishing pay 
rates. The AAIN members voted against 
the collective bargaining technique for 
industrial nurses. The majority opinion 
in the AAIN is that the adoption of this 
technique would seriously jeopardize the 
nurse’s position both with management 
and labor. 

As to the amalgamation with NLN. 
The NLNE is 59 years old, the NOPHN 
is 40. AAIN has 10 years in which to 
give strength and clarity to a special 
field that is still emerging. There is not 
enough assurance in the present plan of 
the power our field needs to reach its 
full growth. But that doesn’t close the 
door against considering some other plan 
the future might bring. Nor does it lessen 
our concern with the general affairs of 
the profession. 

The dominant sentiment appeared to 
be: We are of the nursing profession 
and we intend to stay with it and by it. 
We want consolidation of all our forces 
in a way that will enable us to meet the 
challenges that face nursing today. We 
do not believe, however, that our ability 
to serve both the profession and our 
special branch of it would be strength- 
ened by the proposed merger. Therefore, 
we vote to continue along the lines we 
have found productive in the past. 





Four Receive AAIN Awards 


Four citations were made by the Amer- 
ican Association of Industrial Nurses 
during the tenth annual banquet on 
April 24, at the Hotel Netherlands Plaza. 
Cincinnati, Ohio. 

To Janet M. Geister, R.N., the citation 
read, “In recognition of the contributions 
which her knowledge and effort have 
made to the advancement of the nursing 
profession, particularly to the progress 


Janet M. Geister, R.N. 


JOLY, 1952 


Daniel L. Lynch, M.D. 


of industrial nursing, and as a remem- 
brance from the members of this Associ- 
whom her and 
philosophy have been an inspiration. 

To Daniel L. Lynch, M.D., Roslindale, 
Massachusetts, T. Lyle Hazlett, M.D., 
Pittsburgh, Pennsylvania, and to Clar- 
ence D. Selby. M.D.. Ann Arbor, Michi- 
gan, the following citation was made: 

‘ contributions 


ation to enthusiasm 


‘In recognition of the 


tk 
T. Lyle Hazlett, M.D. 


which his knowledge and effort have 
made to the progress of industrial nurs- 
remembrance from the 
other this 


whom his enthusiasm has ever been an 


ing, and as a 
members of association to 
inspiration.” 

The Membership 
the highest increaes in membership for 
1951-1952 was awarded to The 
Industrial Nurses Association. 


Award Trophy for 


the year 
(Atlanta 


Clarence D. Selby, M.D. 
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urses 
he News 


Lucile Petry, Assistant Surgeon General 
and Chief Nurse Officer of the U.S. Pub- 
lie Health Service, known throughout the 
United States and around the world for 
her activities to advance the nursing pro 
fession in the interest of better care for 
the sick Nicholas 
Charles Leone on Sunday morning, June 
1. 1952, at St. Edmond’s Church, Reho- 
both Beach. Delaware. Miss Margaret 
Arnstein and Dr. David Fried. both of 
Washington, D. C., attended the couple 


the ceremony. 


was married to Dr. 


during 

Miss Petry is a graduate of the Uni- 
versity of Delaware, studied nursing at 
Johns Hopkins University School of 
Nursing, and obtained her graduate de- 
gree at Columbia University. Before her 
appointment to the Public Health Serv- 
ice she served as assistant director of 
the School of Nursing at the University 
of Minnesota. 

Dr. Leone is a graduate of the Uni- 
versity of California at Berkeley, with 
a graduate degree in Public Health from 
Harvard University. His degree in medi- 
obtained at Duke 
Dr. Leone is currently engaged in clini- 
cal research at the National Institutes of 
Health, Bethesda, a branch of the Public 
Health During World War Il, 
he served as nutrition consultant to 
SHAEF 1943 to 1945, with tours 
of duty in London and Frankfurt 
terminating his military assignment with 
the rank of Lieutenant Colonel. 

Miss Petry 
United States Cadet Nurse Corps during 


cine was University. 


Service. 


from 
Paris, 


served as director of the 
the war, and was responsible for the 
recruitment of more than 180,000 student 
Nation's 
nurse supply, which had been seriously 
depleted by the needs of the 
Forces. Her Assistant 
Surgeon General came June 7, 1949 

the first time in the 150 year history of 
the Public Health Service that a woman 


nurses to help augment the 
Armed 


appointment as 


had achieved this post. She is a member 
of the Expert Committee on Nursing of 
WHO and is widely 
international authority on nursing prac- 
tice and nursing education. 

Following the ceremony, an informal 


recognized as an 
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reception was held at the home of the 
bride's parents in Selbyville. The cou- 
ple is now residing in Washington, D.C., 


after a holiday in Bermuda. 


i= 


Vera Adams, R. N., sailed in May for 
Alaska, the sixth U.S. Public Health 
Service nurse officer to be currently as- 
She was appointed 


Alaska Health De- 


signed to this arez. 
to the staff of the 
partment’s Heaith Center in Juneau. 

For the last two Mrs. Adams 
has been Public Health Nurse Coordina- 
tor at Garfield Hospital, Washington, 
D.C.. and before that she was with the 
Visiting Nurse Society in Washington. In 


years, 


Panama, during the war, she was an 
officer in the Army Nurse Corps, attach- 
ed to the 262 General Hospital. She 
has also done nursing in Charlottesville 
and Fredericksburg, Virginia. 

\ native of Stafford, Virginia, Mrs. 
Adams is a graduate of Blue Ridge 
Sanitarium School of Nursing and the 
University of Virginia School of Nurs- 
ing. both in Charlottesville. and Sim- 
mons College in Boston. She has also 
done graduate work at Catholic Uni- 
versity School of Nursing in Washing- 


ton. 


Lois B. Goodman has been appointed 
director of Nursing Services for the 
Pacific Area, American Red Cross, with 
headquarters in San Francisco, Calif. 
it was announced recently. She succeeds 
Miss Irene Thompson, who resigned from 
her Red Cross position to become direc- 
tor of Public Health Nursing for the 
city of Portland, Oregon. 

Miss Goodman has been associated 
with the Red Cross since 1941, when 
she became an itinerant nurse in the 
Pacific Area. Later. served as a 
nursing field representative for Idaho, 
Utah and Southern California, and as a 
training supervisor in that area. 

In 1945, she was transferred to Red 
Cross national headquarters as a train- 
The following year she 
the Eastern Area where 
a training assistant and 
more recently as assistant director of 
Nursing Services. 


she 


ing assistant. 
transferred to 


she served as 


A graduate of the Pasadena Hospital 
School of Nursing in 1931, Miss Good- 
man received her B.S. degree from the 
University of California at Berkeley. 
She holds an M.A. degree from Columbia 
University, N.Y. Before joining the Red 
Cross, she was associated with hospitals 
and with the Visiting Nurse Association 
in California. She is a member of the 
Hospital Alumni Association, the Ameri- 
can Association, and the Na- 
tional Organization for Public Health 
Nursing. 


Nurses” 


Captain Florence C. Brandvoldof Owa- 
tonna, Minn.. now on duty with the U.S. 
Army Hospital at Fort Eustis, Va., has 
been awarded the Bronze Star Medal for 
her service with the Mobile Army Surgi- 
cal Hospital, 8067th Army Unit, in 
Korea from July 24, 1950 to May 31, 
1951, according to an announcement by 
Major George E. Armstrong, 
MC, Army Surgeon General. 

A graduate of the Swedish Hospital 
School of Nursing in Minneapolis, Cap- 
tain Brandvold entered the Army Nurse 
Corps in August 1944 and has completed 
three overseas duty tours. She returned 
from Korea last July after 13 months 
in the combat zone and reported August 
31 at Fort Eustis. 


General 


Mary Cooper, R. N., retired director of 
the Opelika Hospital, Opelika, Alabama, 
last February opened to the public Opel- 
ika’s new Lee County Hospital. 

A native of Lee County, Miss Cooper 
had operated the Opelika Infirmary un- 
til March 1945, when she sold her in- 
terest to the Hospital Board for the 
City of Opelika and Lee County. She 
began her nurse’s training at Dr. Wat- 
kin’s Hospital. no longer in existence in 
Alabama. In 1920 she joined the East 
Alabama Hospital staff of nurses and 
became the first graduate of its nurses’s 
training school in 1925. For ten years 
she served as superintendent at the hos- 
pital. 

Miss Cooper is a Registered Medical 
Assistant and a member of the Alabama 
Society of X-Ray Technicians, at pres- 
ent holding a position with Dr. M. W. 
Samford, radiologist in Opelika. 
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HOW TO HELP 


A wanes — Prag (] | 


by Edward Ross Browne, R.N., 


Supervisor of Auxiliary Staff, New York Hospital, New York Cuts 


~ 


TAY 


ODAY, with early ambulation of post-operative and other types of patients se 
7 important, the need frequently arises for us to spend more of our time in 

assisfing patients out of bed. Early ambulation also causes mechanical prob- 
lems to occur, especially if the patient we are to assist is receiving an intravenous 
infusion or a blood transfusion. The mechanical problems are easily overcome with 
a little forethought. 

The ever-present problems which are more important are the psychological ones 
The patient is weak, in pain, and in all probability does not respond enthusiastically 
to the “let’s-get-out-of-bed. it's good-for-you” idea at all. He may also be convinced 
that you are heartless to expect him to get up from his “bed-of-pain”™. 

Take time out and try to convince him early ambulation will help in his more 
rapid recovery. Without becoming too technical, explain to him the reasons why 
early ambulation will help him. Attempt to gain his confidence in you and in your 
ability to assist him, with a minimum of pain and exertion on his part. The calmer 
and more assured he feels, the less apt he will be to become faint, nauseated, or 
otherwise troublesome. 

Bring all the materials and equipment you will need to the bedside, as nothing 
is more disconcerting than to have to leave for equipment you need during a pro- 
cedure. You may need the following material or equipment: 

Pajama trousers, slippers or shoes, bathrobe, extra pillows (rubber covered). 
blankets, wheelchair or bedside chair, up-bottles fer drainage, when necessary, 
footstool. 

First offer him the bedpan or urinal. This will often save you extra work after 
you have the patient out of bed. Help the patient put on his pajama trousers, and 
then elevate the head of the bed until he has assumed a fairly erect sitting position 
in bed. Stand close to the side of the bed, put one of your arms under the patient's 
shoulders, put your other arm under the patient's knees, and gently pivot the patient . 
toward you until he is sitting on the edge of the bed with his feet resting on the Editor 
footstool. ANNA Taytor Howagp, R.N. 

Assist the patient to put on his bathrobe and slippers, attach up-bottles to drain- 
age tubings if necessary, and allow the patient to stay in this sitting position for a 
few moments. This gives him an opportunity to adjust to the new position. Watch 
the patient closely for signs of untoward symptoms such as dizziness, faintness, Associate Editor 
nausea, et cetera. It would be well for you to check the patient's pulse at this point 





; ! S. Netson, LPN 
If all seems normal, stand close to and facing the patient, place both of your oes ‘ 


hands under his axillae, and with your knees flexed and one foot well back of the 

other, shift your weight to your back foot and lift the patient forward and up to a 

standing position on the footstool. Keep your hands in place under the patient's — ° 

axillae and help him step down to the floor. Be certain that you lift upward as Editorial Advisor 

the patient steps down so that he will not step to the floor too heavily, thus causing Dorotrny E. Deminc, R.N. 

increased pain or discomfort duthor of The Practical Nurse; Public Health 

' Nursing Consultant, Professional Examination 

P Service, American Public Health Association. 

Into a Wheelchair 


Prepare the wheelchair by placing a rubber-covered pillow in a muslin pillow-case 
on the seat of the chair and spreading a bath-blanket over this. Position the chair 
close to the side and at the foot-end of the bed. facing the head of the bed. Help Chairman, Advisory Board 
the patient to a standing position. as previously described, and have him turn around — Fyssanpern C. Puitups, R.N. 


so that the back of his legs are against the chz Se certé , . *sts 
5 e chair. Be certain to have the footrest Chairman of Joint Committee on Practical 


Nurses and Auxiliary Workers; Executive Di- 
rector of the VWNA, Rochester, New York. 


of the wheelchair raised out of the way, and the leg supports dropped. Someone 


£ 


should stand back of the chair to steady it. (Continued on next page) 
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Stand close to and facing the patient, 
put both of your hands under the pa- 
tient’s axillae, and flexing your knees, 
gently lower the patient into the chair. 
When you lower the patient into the 
chair, be do not bend from 
the waist; you may injure or strain your 
back. Bending at the knees and hips 
with one foot well in front of the other, 
lower your body level with the patient as 
he sits in the chair. If he is not sitting 
back in the chair comfortably, stand be- 
hind the chair, place both of your hands 
under the patient's axillae and draw him 
the desired 


sure you 


toward you until he is in 
position in the chair. 
Place the patient's feet on the foot- 
rests and adjust the leg angles to the 
desired position. him with the 
bath-blanket and place another pillow 
behind his back to give support and 
comfort. If the patient is going to sit up 
in the chair for any length of time, see 
that he is placed in a pleasant environ- 


Cover 


ment near a window, or in a solarium 
and leave him equipped with magazines, 
books, or a radio to prevent boredom and 


to provide diversion. 


From a Chair to Bed 


Move the chair to the bedside so that 
it is in the same pesition as previously 
described. Lift the footrest of the wheel- 
chair and drop the leg supports so that 


the patient’s feet are flat on the floor. 
The footstool should be placed at center- 
bedside, and the head of the bed raised 


to a 45-degree angle. 

Stand close to the patient facing him. 
Put your hands on the patient's shoulders 
and gently bend his body forward. Now 
place both of your hands under the pa- 
tient’s axillae, place one of your feet 
well back of the other, flex your knees, 
and shifting your weight onto your back 
foot, draw the patient forward and up- 
ward to a_ standing This 
method makes it possible for yeu to lift 


position. 


any patient, regardless of his weight, 
easily and without danger of injury to 
vou or 


your patient 


Into Bed 


After you have 
out of the chair, help him step up on the 
footstool by supporting him under his 
axillae. Then have him pivot around so 
that his buttocks are against the edge 
of the bed. Have him sit down on the 
edge of the bed, being sure he is sitting 
well enough toward the center of the bed 


assisted the patient 


to prevent his slipping to the floor. Re- 
move his bathrobe, slippers, and attach 
any drains to the drainage tubing at the 
bedside. (A point to remember is that 
any drainage in the up-bottle be added 
to the bedside drainage bottles to assure 
accurate measurement.) Place one of 
your arms under the patient’s knees and 
arm around the patient's 


your other 
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shoulders and him gently to a 
sitting position in the bed. Remove his 
pajama and adjust the bed 


elevation to the desired height. 


pivot 


trousers 


To Walk 


There are methods used in 
assisting patients to walk. One of the 
most popular is the method of having 
the patient put his arm around the 
nurse’s shoulder; and the other, of having 
the patient put his arm around your 
waist. These methods are all right, but 
seem a bit dangerous. Should the pa- 
tient faint, or fall, the nurse has ne 
control of the patient who will, in all 
probability, grab the nurse and pull her 
to the floor. Let us talk about a method 
which I have found safe and efficient. 

Follow the previously described meth- 
od for getting a patient out of bed. 
When the patient is standing on the 
floor, stand close to him with one of 
your arms under his axillae on the side 
near to you. Begin walking with him 
slowly, bearing in mind the importance 
of watching for any untoward symptoms. 
Give him as much upward support as 
you feel he needs by lifting upward 
under his axillae. 

If the patient becomes weak, or should 
start to fall, lift upward under his axilla 
and bend your body to the side away 
from the patient, using your hips to 
brace the patient’s body weight against 
you. If you are near enough to a wall, 
you can brace yourself against the wall 
with one hand, thus relieving the strain 
on yourself until help can be obtained. 

If aid is not available, and yeu are 
not near enough to a chair so that you 
can place the patient in it, and his 
weight is too much for you, place your 
free arm under the patient's other axilla 
and gently lower him to the floor. This 
will prevent the possibility of his falling 
and enable you te go for assistance. 
This however, should be done only in 
necessity. 


various 


cases of extreme 

When walking with a patient who is 
paralyzed on one side, the paralyzed arm 
may be tucked in his bathrobe above the 
belt to support the arm, or a sling may 
be used for the same purpose. Do not 
let the arm hang unsupported, for you 
will find that the patient has better bal- 
will be able to walk with 


ance and 


greater ease. 


Into a Bathtub 


It is frequently 
assist weak and fairly helpless patients 
into a bathtub for cleansing baths or 
perhaps sitz baths or other therapeutic 
measures. Many accidents are due to the 
patient slipping and injuring himself 
while getting in or out of a tub. These 
accidents can be prevented by giving the 
patient proper and safe assistance. 

Giving a patient a tub bath can be 


necessary for us to 


strenuous to the nurse, as well, 
and improper assistance on your part 
can cause injury due to strain and im- 
proper use of your muscles. Let us dis- 
cuss a method which seems quite safe 
for both the patient and the nurse. 

Many patients do not see the need for 
a bath or would prefer a sponge in 
bed. Explain to the patient why a bath 
is desirable and how his bath can be 
taken with a minimum of inconvenience. 

Collect the articles you will need such 
as towels, linen for the patient, binders, 
dressings, bathmat and take them to the 
bathroom. When the patient is in the 
bathroom, start running the bath water. 
Do not draw a tub of water, and then 
go for the patient. The water cools, or 
you may return to find that someone else 
has usurped the tub! 

Draw approximately one-half a tubful 
of warm water at a temperature of 105 
degrees F. While the water is running 
assist the patient to disrobe, being sure 
to remove any dressings, if this is per- 
mitted. Have the patient sit on the edge 
of the tub and face you. 

Be certain that you stand close to the 
patient and keep both of your hands 
under his axillae. Then, keeping one 
of your arms under the patient's axilla, 
place your other hand under one of the 
patient’s knees and lift the patient’s leg 
into the tub. Repeat this procedure with 
the patient’s other leg, and at the same 
time gently pivot the patient toward the 
inside of the tub. Place both of your 
arms under the patient’s axillae, and 
lower him carefully into the water. 

Be sure as you lower the patient that 
you flex yeur knees and lower your body 
to a crouching position level with the 
patient’s body. Have him stretch out in 
the tub to a comfortable position. A 
towel folded, placed behind his head 
provides a cemfortable headrest if the 
patient is to remain in the tub for 20 
minutes or more. 


Out of the Tub 


Drain the water from the tub before 
attempting te assist the helpless patient 
from the tub. Dry as much of the pa- 
tient’s body as you can while he is in 
the reclining position in the tub. Stand 
close to, and slightly behind the patient. 

Place both of your arms under the 
patient’s axillae, flex your knees, place 
one foot well back of the other, and 
shifting your weight onto your back foot 
lift the patient until he is sitting on the 
edge of the tub. Lift his legs one at a 
time out of the tub and at the same time 
pivot him toward you. When he is sit- 
ting on the edge of the tub, facing you, 
help him to a standing position in the 
same manner as previously described fer 
helping a patient out of a chair. 

Complete the drying of the patient, 
help him to dress and assist him to re- 
turn to bed. 


quite 
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nswers 


Q. What would you as a Practical Nurse like to see in these 
pages? What kinds of articles would you find helpful? 
Let us hear from you. If you have questions relating to 
practical nursing which you would like us to answer, send 


them to us. 


Q. | am a licensed practical nurse and belong to no organiza- 


tion. | would be very grateful for any information you can 
give me in regard to the organization in my state. 


LPN, New York 


The official organization for practical nurses in your state 
is Licensed Practical Nurses ef New York, Inc. The 
executive secretary is Mrs. Lillian E. Kuster, and the ad- 
dress is 250 W. 57 Street, New York 19. 


Will you please send me information on the rates of 
practical nurses, doing nursing in the home, and in the 
hospital and private cases in the hospital. We live in a 
small community and we are in demand to do hospital 
work; we do everything except giving medications. Our 
rate there is $4.80 and by the time reductions are taken 
off. we have $3.77 as take home pay. 

LPN, New Jersey 


The Association Personnel Practices as approved by the 
New Jersey Nurses Association Board of Directors ree- 
ommends that Licensed Practical Nurse receive 75 per 
cent of what the professional nurse gets on the case. The 
rate varies depending on the number of hours in the day 
or the type of case or the number of patients, ete. No 
matter what the conditions of the case are, the rate to 
be given to the Licensed Practical Nurse should be 75 
per cent of whatever amount a Professional Nurse would 
get for the same case. The rate varies for the Professional 
Nurse in the various districts, therefore the rate of the 
Licensed Practical Nurse varies accordingly. 

The Licensed Practical Nurse Association of New Jersey 
does not recommend that the unlicensed nurse receive the 
75 per cent wage of the Professional. They come in the 
class of the untrained worker or untrained Attendant. 
The latter does not include those in the States in which 
the Association is known as Trained Attendants. 

A Division of the Licensed Practical Nurse Association 
of New Jersey. Inc. meets at the Morristown Memorial 
Hospital once a month. If you are interested in joining 
the group please write me. 

—Anna A. Kennerup, Sec.. 
Licensed Practical Nurse Association of New Jersey, Inc. 


Please send me a refresher course on medications and 
care of the sick, C.O.D. 
Practical Nurse, New York 


JULY, 1952 


—The Editor 


\. Refresher courses are given several times a year by the 


State Association for Practical Nurses, Practical Nurses 
of New York, Inc. For information about which courses 
are available in your community, write te Mrs. Lillian E. 
Kuster. Executive Secretary, 250 W. 57th Street, New York 19. 


Please send me information concerning the method I 
would use to obtain a practical nurses license in the state 
of New Jersey. 

I have had a great deal of experience as orderly and 
taking care of private patients. 

I would appreciate any information you would be able 
to supply. 


Information abeut licensure in New Jersey may be ob- 
tained by writing to Edna Antrobus, R.N.. Executive 
Secretary, New Jersey Board of Nursing. 1060 Broad 
Street, Newark 2, New York. 


I am a licensed practical nurse and haven't had many 
years of experience. I would like to know what answers 
to give to patients when they become inquisitive about 
medicines, their temperature, also about my _ personal 
affairs. I notice many of the practical nurses do tell the 
patients the kind of medicine they are getting and any- 


thing the patient wants to know. 
LPN, lowa 


If you are employed in a hospital or institution it would 
be advisable to follow that individual hospital’s policy in 
regard to giving out information to a patient, concerning 
his medicine, condition and temperature. A safe answer is 
to state simply and sincerely, “This is what the doctor 
ordered and you may question him when he comes to 
see you.” 

In replying to patients when asked about your personai 
affairs the answer much depends on the question asked. 
Again we should exercise tact and good common sense. 
Many patients are confined for long periods of time and 
you as a nurse can bring the outside world to them by 
sharing with them the light, superficial pleasures you 
enjoy. 

You reserve the right to not answer too intimate ques- 
tions; rather, turn the conversation to other subjects. 

—Adeline Marschall, LPN, 


Minnesota 
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Ranks, 


Responsibilities, and 


Recognition 


Key speakers were, L. to R., Miss Mary Ellen 
Manley, R.N., Dr. Marcus D. Kogel, Mrs. Chris- 
tine B. Quell, and Miss Marion Sheahan, R.N. 


New York’s licensed practical Nurses report 


progress in all fields at Annual Convention 


cessful legislative session”, and  Bianchini. Nyack, third vice president; now, the average eighteen-year-old high 
completion of organization-spon- Mrs. Adele Jaros, Pelham, recording school graduate had to delay before en- 
sored refresher courses in which nearly secretary; Mrs. Evelyn Lambert, Roches- tering practical nursing school, or else 
two thousand practical nurses who ob- ter, corresponding secretary; and Miss spend a year after completing her train- 
tained licenses by waiver have been Katherine Benack, Elmhurst, treasurer. ing before she could begin independent 
trained in new techniques, inaugurated The convention opened with a recep- practice, since the law prohibited her 
the largest annual convention of the tion in the ballroom of the Hotel New licensure until she was twenty.” 
Practical Nurses of New York, Inc., to Yorker, convention headquarters, on the Under New York’s Nurse Practice Act, 
date, held in New York City, May 5-8. evening of May 5. Business sessions all “who nurse for hire” must be li- 
Over six hundred delegates and other started the following day. The one pro-  censed by the state. 
members from the forty-one county di- gram session of the convention was held “This long, enforced delay naturally 
visions of the state organization attended on May 7. kept many girls, who might otherwise 
the convertion. Business sessions in- The most significant gain achieved for have become nurses, from taking train- 
cluded election of a new slate of officers, practical nursing during the 1952 ses- ing.” the state president declared. 
and a vote by the delegates to increase sion of the New York Legislature was “There are many attractive careers open 
individual dues for the association's five passage of a bill lowering the age at to new high school graduates today; 
thousand members two dollars a year which practical nurses may be licensed few girls. following graduation from a 
apiece. One dollar will be used for from twenty to nineteen, Mrs. Lillian school of practical nursing, want to 
program expansion within the state or- Sterling, of Albany, retiring president, mark time for a year before they can 
ganization; one dollar will be turned reported to the delegates at the opening take their state examinations for li- 
over to the National Foundation of business session. censure.” 
Licensed Practical Nurses. “This amendment to New York's Nurse Mrs. Sterling also reported successful 
New officers elected were Mrs. Chris- Practice Act wil allow high school completion of the refresher training 
tine B. Quell, of Queens, president; Mrs. graduates to go directly to practical courses sponsored by the Practical 
Grace Norrish, of Albany, first vice presi- nursing schools, and be ready to enter Nurses of New York, Inc. These courses 
dent; Mrs. Martha D’Oyley, Brooklyn, practice when they have completed their were designed to instruct older practical 


R ‘estat OF an “unusually suc- second vice president: Mrs. Mary training.” Mrs. Sterling said. “Up until 


Seated, It. to rt.: Adele Jaros (recording sec.), Mrs. Harry Harvey New Officers elected at annual convention of Practical Nurses of N. Y. 
Thomas (parliamentarian), Mrs. Lillian K. Sterling. Standing, It. to rt.: were, front row, L. to R.: Grace A. Norrish, Ist vice-president; Christine 
Agnes Serabian, Mrs. Lillian E. Kuster, Mrs. Agnes Burns, Miss Katherine B. Quell, president; Lillian K. Sterling, past president. Second row, |. to 
H. Benack, Miss Kathleen Manion, Mrs. Grace Norrish, Mrs. Mary r.: Martha D'Oyley, 2nd vice-president; Mary R. Bianchini, 3rd vice- 
Bianchiin, Mrs. Martha D'Oyley, Mrs. Christine B. Quell, Mrs. Sarah B. president; Evelyn Lambert, corres. treasurer: Kathryn Benack, treasurer. 
Hall, Mrs. Emilie Scott, Mrs. Anna M. Long, and Mrs. Flossie Gayde. Mrs. Adele Jaros, the recording secretary, is not shown on this picture. 


34 NURSING WORLD 





nurses, admitted to licensure under a 
waiver clause when New York's manda- 
tory licensure law went into effect in 
1949, in some of the newer techniques 
now included in the curriculum of ap- 
proved schools of nursing. 

Speaking of the 
“Practical Nurses 
Ranks, 


tion,” 


convention theme: 
Report 

Responsibilities, and 
Mrs. Sterling said: 
“We have seen a steady 


, > 
Progress—in 


Recogni- 


increase in 
the number of qualified persons inter- 
ested in entering the field of practical 
nursing. Every licensed practical nurse 
in the state will testify that her respon- 
sibilities have increased during the past 
few years; and the statement that they 
are receiving greater recognition for 
their work will go unchallenged, I am 
sure.” 

At the single program session of the 
convention, Dr. Marcus D. Kogel, com- 
missioner of the New York City Depart- 
ment of Hospitals, said: 

“The practical nurse is not a tempo- 
rary stop-gap to tide us over the present 
serious shortage of professional nursing 
personnel. It is not a question of sub- 
stitution. The sick will need the practi- 
cal nurse as long as there are sick.” 

Tracing the great importance of prac- 
tical nursing today to new developments 
in medical care which have shortened the 
period of acute illness for the average 
patient, so that the number of the con- 
valescent and the chronically ill is 
rising in proportion to acutely ill pa- 
tients, Dr. Kogel pointed out that pa- 
tients in the former categories require 
supervisory attention from doctors and 
registered nurses. but their immediate 
nursing needs can be met by practical 
nurses. 

The “overwhelming problem” of caring 
for these large groups of hospital pa- 
tients can only be solved by confining 
professional nurses as much as possible 
to supervisory functions, and delegating 
bedside duties to 
trained practical nurses, he asserted. 


most nursing care 
“If we are to meet the rightful de- 
mands of the convalescent and the 


chronic patient group, if we are to 
avoid unforgivable neglect of this group 
of sick people, it will only be through 
the expansion of the trained practical 
nurse personnel,” Dr. Kogel declared. 
“A maximum of practical nursing care 
is the chief requirement for the post 
acute stage of illness. This is nursing 
in its fullest sense, and of a type which 
can best be supplied by the trained 
practical nurse.” 

The fact that the “practical nursing 
field is one ot golden opportunity” can- 
not be overstressed, the commissioner 
declared. 

Miss Mary Ellen Manley, R.N.. secre- 
tary of the New York State Board of 
Examiners of Nurses, said that New 


York’s 28,134 licensed practical nurses 
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constitute 63°, of the nation’s total, but 
that the number needed is still greater, 
and the trained 
nurses graduating from approved schools 


number of practical 
of nursing each year must be increased, 

Practical nursing standards are con- 
stantly being raised. Miss Manley con- 
tinued. “This has 
through constant improvement in school 
through 


been accomplished 


standards, special refresher 


courses, in-service training programs, 
and today preparation for civil defense 
Practical nurses were among the first 
to respond to the need for special train- 
ing to meet any eventuality in this 
atomic age.” 

Nursing services today are under con- 
stant study to determine exactly what 
services should be given by practical 


nurses, registered professional nurses 
and allied groups, Miss Manley con- 
tinued. She praised a project now being 
considered which would make 
preparation “progress by graduated steps 
from one level to the next.” 


“It must be made possible to achieve 


nurse 


a continuity of all groups being trained 
for nursing similar to that which exists 
between elementary, secondary, and 
higher education groups in our scheme 
of general education,” the nursing leader 
maintained. “In other words, the Open 
Door.” 

Miss Marion Sheahan, R.N., program 
director of the National Committee for 
the Improvement of Nursing Services, 
stressed the “great need and enormous 
opportunity” for nurses—both practical 
and registered—in mental hospitals and 
tuberculosis institutions across the land. 

Speaking of education for nursing, 
Miss Sheahan said: 

“We need better education to prepare 
people to serve people, but we must 
keep our formal education and our in- 
service education in balance.” 

One of the highlights of the after- 
noon program session was a demonstra- 
tion by students from the Caledonian 
Hospital School of Practical Nursing, 
Brooklyn, of the administration of anti- 
biotic drugs by nurses in the home. 

The great advances made in the use 
and administration of the antibiotic 
drugs their introduction 
emphasized by Miss Aida Berkman, 
R.N., education director at Caledonian, 


since were 


in a brief talk that preceded the demon- 
stration by the students 

“In the period during World War Il 
and since. we have become accustomed 
to hearing these years spoken of as the 
‘Atomic Age’.” Miss Berkman said. “This 
afternoon we are going to give this era 
a new name—the antibiotic age. It is 
interesting to note that the primary uses 
of these two most outstanding scientific 
discoveries have been sO opposite one 
destructive and the other life saving.” 

Pointing out that the number of anti- 

(Continued on page 40) 
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L. to r.: Mrs. Eleanor O'Connor and Miss 
Selina Reid, student nurses at The Caledonian 
Hospital School of Practical Nursing, Brook- 
lyn; Robert Martins; and Miss Aida Berkman, 
R.N., education director, Caledonian Hospital. 


* Se: al a ‘P23 ~ 
Ruth and Amelia Sherran, 74-year-old twins, 
graduated from the Brooklyn Y.W.C.A. School 
of Practical Nursing in 1903. Miss Lorna 
Peachman, It., and Mrs. Elsie McCusker, rt., 
are students at the Wyckoff Hospital School 
of Practical Nursing in Queens, New York. 


Dr. Marcus D. Kokel, commissioner of the New 


York City Dept. of Hospitals, watches Miss 
Selina Reid demonstrate the administration 


Robert 
patient. 


of an antibiotic drug in the home. 
Martins plays their cooperative 
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Practical Nursing News 


Queen's Cottage” is the student's classroom at Providence Hospi- 
tal, Wallace, Idaho, where in cooperation with the Idaho State Board 
for Vocational Education, the State Board of Nurse Examiners and 
Licensed Practical Nurses of Idaho, Inc., the one-year practical 
nurse program is being taught. It consists of 320 hours classroom 
theory and demonstration; 180 hours clinical instruction under the 
supervision of the instructor; 50 weeks of clinical experience on 
specific duties. This is the 1952 class from “Queen's Cottage.” 


California State Board of 
Vocational Nurse Examiners Appointed 


In 1951 the California Legislature created a State Board 
of Vocational Nurse Examiners to license qualified persons 
as Licensed Vocational Nurses. The latter are defined by the 
law as persons possessing the technical and manual skills 
acquired in a course in a school of vocational nursing ac- 
credited by the board, or the equivalent of such a course, and 
practicing under the direction of a licensed physician or 
registered nurse. 

To be eligible for a license an individual must meet the 
following requirements: be at least 17 years of age; be a 
United States citizen or have declared his intention of becom- 
ing one; have a tenth grade education or its equivalent; be 
a graduate of a school of vocational nursing in California 
accredited by the board or of a school which the board con- 
siders equivalent thereto, or have qualifications which are 
equivalent to those which would be obtained in an accredited 
school; pass the examination given by the board. The only 
persons who may be licensed without examination are those 
who have served on active duty in the medical corps of one 
of the armed services for at least 12 months, completed the 
basic course of instruction required by their branch of the 
service, and received honorable discharges. 


The beard is authorized to accredit schools of vocational 
nursing which meet its requirements. To this end it has the 
duty of establishing the curriculum standards with which the 
schools must comply, including the number of hours to be 
given in the various areas of instruction and clinical experi- 
ence prescribed. The course of instruction must cover 12 
months, and the school must be affiliated or conducted in 
connection with a hospital. The board has the duty of main- 
taining a list of accreditation from schools which fail to 
maintain the required standard 


Members appointed to the board by Governor Earl Warren 
are as follows: Lillian Vosloh, R.N., Educational Director, 
Pasadena City College; Juanita Booth, R.N., Assistant Pro- 
Herbert C. 
Clish, Superintendent of Schools, City and County of San 
Francisco; Ruth B. Gaebel, Vocational Nurse, Graduate of 
Practical Nurses School, Memorial Hospital, 
Pasadena: Alice R McLarney. Vion ational Nurse, Graduate 


fessor, University of California at Los Angeles; 


Huntington 
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of Women’s Hospital, Chicago; Anthony J. Rourke, M.D., 
Superintendent of Stanford University Hospital, San Fran- 
cisco and President, American Hospital Association; Dexter 
N. Richards, M.D., Member Board of Trustees, Langley Porter 
Clinic. 

The board has adopted a tentative set of rules prescribing 
the curriculum for approved schools. The public hearing is 
being held in San Francisco on June 20 on the rules and it 
is expected they will be formally adopted at that time or 
shortly thereafter with whatever changes might be deemed 
appropriate as a result of the hearing. 


News from Rhode Island 


The Licensed Practical Nurse Association of Rhode Island, 
Inc., in cooperation with the Rhode Island State Nurses Asso- 
ciation, introduced into the 1952 Session of the General Assem- 
bly a bill for Mandatory Licensure. The bill was passed at 
the 1952 session and signed by Governor Dennis J. Roberts, 
on April 24. 

The annual meeting of the Practical Nurse Association of 
Rhode Island, Inc. was held April 23. at the Sheraton-Biltmore 
Hotel, Providence. The following officers were elected for a 
two-year term: Mrs. Madeline G. Kalin, president; Loretta 
Hurley, first vice-president; Mrs. Helen Rounds, second vice- 
president; Alyce ‘.uttiman, treasurer; Mrs. Irene Hulcup, 
corresponding seci*tary. Mrs. Mary Ennis, Mrs. Josephine 
Nelson, and Florence Cournoyer were elected directors. The 
new officers were installed at a banquet on May 22. 


A Study of Acute and Subacute 
Iliness of Hospital Patients 


According to a report of a recent study of patient care in 
four Michigan hospitals. patients have fewer days of “acute” 
illness than usually anticipated. 

Over 60 days, the patient-days were studied to find out what 
proportion were in the “sub-acute. convalescent, or chronic” 
categories. The study showed that in surgical service 86-94 
per cent of patient days were in the “sub-acute” class; 57-94 
per cent in medical service; 91-99 per cent in orthopedic. 
The average patient stayed about 7 days on surgery, 8 days 
on medical, and 13 days on orthopedics. Thus, in spite of a 
relatively short stay, for only a fraction of the patients’ time 
were they classed as “acute.” 

The different kinds of treatments given were tabulated. In 
one medical and surgical service there were 122 kinds, of 
which 29 had already been assigned to practical nurses or 
aides. By frequency of occurrence these accounted for 42 
per cent of all treatments given 

Following a study of the curriculum in the practical nurs- 
ing schools, as well as of actual practice in other hospitals, 
a test was set up for assigning up to 66 per cent of treatments 
to practical nurses and aides. This is to be carefully studied 
to determine its validity. 


The Michigan Nurse, Jan. 1952, p. 7. 


Postgraduate Course in Operating 
Room Technique 


Sixteen Licensed Practical Nurses started in a new six- 
months postgraduate course at the Medical College of Virginia 
and St. Philip Hospitals, Richmond, Virginia, on March 24. 
This is the first class to be trained for work in the operating 
rooms of these hospitals. On completion of the course they 
receive a certificate as Trained Operating Room Technicians. 

The course in Operating Room Technique is organized as 
the course for professional student nurses with emphasis 
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placed upon practical experience. Following a period of orien- 
tation, experience is given in the operating room section of 
the Central Supply Department. Then the nurses are assigned 
to help with general surgery cases, followed by a rotation 
assignment to eye, ear, nose and throat, genito-urinary, gyn- 
ecological, orthopedic and neurosurgery. Nurses are given 
experience in circulating for operations on all of these services 
and scrubbing for operations whenever possible. 

Within six weeks these L.P.N.’s were demonstrating skills 
in circulating for cases, preparing rooms for surgical proce- 
dures and some had scrubbed in minor and major cases. All 
work is assigned under the supervision of graduate profes- 
sional nurses, and in major surgical cases a L.P.N. scrubs with 
a professional nurse. Hospital regulations regarding Practical 
Nurses are carried out in the operating room. These L.P.N.’s 
are not permitted to administer medicines or to take the 
responsibility of a surgical sponge count. 

These Practical Nurses also have special assignments. They 
go to the patient's bedside before operations and prepare the 
operative area for the surgical procedure. They will be 
taught to pick instruments and assemble equipment as well as 
assist the surgeon with procedures. 

Advancement in practical assignment in this course is on 
individual merit. During the early training period the group 
is placed on a 48-hour weekly schedule, including classes. 
With advancement in training and experience the salary is 
increased and hours shortened to a 44 then 40-hour week. 
The enthusiasm and interest of this group of L.P.N.’s is com- 
mendable and their progress has been marked. 


News from Nevada 


An intensive 10-week course in practical nursing was 
recently developed in Reno. First classes opened on April 
14. All of the students were employed in local hospitals as 
aides or attendants to obtain practical experience, and upon 
completion of the theory course in the adult education depart- 
ment, they will be eligible to take the state examination for 
a practical nursing license, provided they can show evidence 
of having accumulated at least nine months of practical 
experience. 


Officers of the Trained Attendants Association of Conn., Inc., held 
its 8th Annual Meeting April 7, 1952. Seated L. to R.: 2nd Vice- 
President, Mrs. Lillian Messenger, New Britain; Ist Vice-President, 
Mrs. Gwendolyn Johnson, New Haven; President, Harriet S. Meggat, 
Wethersfield; Recording Sec., Mrs. Elizabeth C. Beck, New Haven; 
Treas., Mrs. Evelyn O'Brien, East Hartford. Standing L. to R.: all Di- 
rectors: Jane Butler, New Haven; Mrs. Ethel White, Bridgeport; Mrs. 
L. B. McCoy, New Haven; H. E. Graham, Tolland; J. Reath, Durham. 
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JULIANN RITTER, R.N. 


A registered nurse and member of the public health staff 
teach the course. Some classes will be conducted b special- 
ists on the staffs of the local hospitals. Two members of 
the Nevada Licensed Practical Nurses Association serve on 
the advisory board. 

First steps have been taken to develop a school of practical 
nursing. At Las Vegas, a program designed to augment the 
number of practical nurses in Nevada under a cooperative 
plan established by the Las Vegas schools and the Clark 
County Memorial Hospital and state department of vocational 
education, will be started at the Las Vegas High School. The 
course will be 12 months; the first month will be devoted to 
preclinical training and the remainder to practical experience 
with a minimum of four hours of planned instruction per 
week. This is the first school of practical nursing in the state. 
Mrs. Clara Schlatter, a registered nurse and formerly night 
supervisor at the Southern Nevada Memorial Hospital, will 
direct the program. Members of the Nevada Licensed Practi- 
cal Nurses Association have taken a keen interest in the new 
program. 

The Association has 62 paid-up members. Movies of nursing 
procedures are shown at each meeting. The State Practical 
Nurses Association will hold its third annual convention at 
Las Vegas, August 1-2. 


University of Missouri Suspends Enrollments 


The University of Missouri Practical Nurse Program did 
not admit a class in February and has suspended enrollments 
for the present. This action was taken to permit the Depart- 
ment of Nursing Education to concentrate on the two degree 
programs established last year. 


Personals 


Juliann Ritter, R.N. has recently been appointed Associate 
Executive Director, West Virginia State Nurses’ Association, 
giving special emphasis to the Legislative Program and the 
Educational Program for Practical Nurses. 

Miss Ritter, a graduate of St. Mary’s Hospital School of 
Nursing, Clarksburg, West Virginia, holds an A.B. from West 
Virginia University, Morgantown, and a B.S. in Nursing Edu- 
cation, University of Minnesota. Her experience includes the 
position of science instructor at St. Mary’s Hospital School of 
Nursing, Clarksburg. West Virginia; instructor of practical 
nurses, University of Minnesota during their three months 
rural experience; and temporary assignment as assistant 
director of New Charleston Memorial Hospital, Charleston, 
West Virginia. 
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. + . This directory of national and state associations is 
rac ica ursing irec ory included as a service to our readers. It will appear in 


the January and July issues.—Editor. 


National Organizations Colorado Idaho 
National Association for Practical Nurse 


Education 


ad Ave Jew York 2 | 
National Federation of Licensed Practical 
Nurses 


a B a, Me 3 : c 
Joint Committee on Practical Nurses and nds ogi. — Se re ee Schmidt, 1610 W 
Auxiliary Workers in Nursing Services F dhieas : ’ ’ Champaign - 
Sie Ries: ee a ; 5 ecretary, Mrs. Alberta Stark, 645 E 
); Grand St., Decatur. 

Department of Reg- 
strat Educ State of 
nois, t Division, Springfield 
State and Terrtiorial Organizations 
ame b, fie t Grour ciatio Indiana State Practical Nurses Association 
<i i resident, Mrs. Rose Canter, 327 S. E 
2nd St., Evansville, Ind 


retary, Mrs. Dorothy Slaton, 2516 N 


LaFayette St., Evansville. 


Delaware 


Alabama 


ees ensure apply to: Caroline Hauen- 
., : stein, R.N., Exec. Sec., Indiana State 

re wt we . District of Columbia Board of Nurses’ Registration and 
Ceili Bias . Nursing Education, 307 Ober Bidg., 38 


: ‘ f Undergraduate and Practical N. Penn St., Indianapolis 4 


n Street 





of the District of Columbie. In 

Margaret McNett 807 lowa 
ve., Takoma Park, Mary lowa Practical Nurses Association 
and President, Mrs. Lydia Bailey, 504 N 
etary, Verna S f S 5 Dodge St., lowa City. 
ve., Takoma Park, | Corr. Sec., Della Parvin, 130 E. Jefferson 
ensure provided St., lowa City 

For licensure apply to: Vera M. Sage, R.N. 

Florida Exec. Sec. lowa Board of Nurse Examin 
ers, Room 17, State House, De 
Mo nes 


Kansas 
on 
we State Associations for Practical Nurses 
- - President, Mrs. Edith Martin, L.P.N., 15! 
Winter Park Andrews, Winfield 
tes a a on Secretary, Mrs. Alice Ledbetter, L.P.N 
d ; , 2132 Adams Road, Topeka 
For licensure apply to: Eula M. Benton 
R.N.. Exec. Adm. Kansas State Board 
of Nurse Registration and Nursing 
Education, 13'/2 West 6th Ave., Er 


poria 


zabeth Gordon 


Ja State Board of Nurse Registra- 


3 Education, Room 6 
230 W. Forsyth St 
Arkansas 


Kentucky 


K. Appe 

Bank Bldg., Covin 

Mary F. McW 
censure apply to: Kentucky Board of 
ursing Education and Nurse Registra 


n, 604 South Third St., Louisville 


Edgewater Louisiana 
H Practical Nurses of Louisiana, Inc 
eona R. Adam President, Mrs. E. Broome Sweeney 
oard for the Licens Canal St., Metairie 20 
ational Nurse Examine f 5 uth Beretania St Cor Se Mrs. Eunice Murray 
020 N St., Sacramento lula, T. He Cherokee St., New Orleans 18 
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Main 
Maryland 


Maryland 


Massachusetts 


ensed Attendants 
sachusetts, In 


dent, M 


Michigan 


Michigan Practical N 


Hollister Bidg., Lansing 


President, Mrs. Edith Sut+ 


ning. Detroit 5 


Secretary, Mrs. Mar 


Kalamazoo. 


esident s 
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Mildred Smith 202 


Selma Rd., Springfield 
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>ecretary 


New Jersey 
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Liirector, Oklahoma 

Nurse Examiners, 803 
Oklahoma City 2 


Practical Nurse Ass« 


Aletha Parson, 6915 
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M. Lillian Trefry, Route 


Box 22, McMinnville 


Licensed Practice ensure apr 
New Jersey, In ‘e 
President, Mrs. Eleanor Rodney, 99 Cleve 


and Ave 


C regon State 
saret S é 

? ers, 778 State 
President Park, South Ar 


ensure as 6 trained attendant apply DOoy 


to: Mary M. Anderson, R.N.. Exec. Sec 


Michigan Board 
Nurses and Tra 


Hollister Bidg., Lansing 8 R.N.. Exec. Sec.. Ne 


Minnesota 


Minnesota Licensed P 


ciation: 
p 
solon Road, Dulu 
Cor. Sec., Mrs. E 
Third St., Duluth. 
ensure apply ¢ 


Minnesota State 


reisdent, Mrs. Aqnes 


ecretary, Anne Kennerur Pennsylvania 


of Registration of St. East Oranae Ss 


$ 

ned Attendants, 353 For ensure apply to: Edne Antrobus tion 

w Jersey Board of President, Mary 

Nursing, 1060 Broad St., Newark 2 

, Corr. Se 

vectic New Mexico Diss ats 
No state association, but an Albuquerque 

Practical Nurse Association: 

th. President, Mrs. Agnes Chapman 

dna Gills W. North High St., Albuquerque 

Secretary, Mrs. Kelder Johnson, 810 West 
Roslinaton Ave., Albuequer 

Board of Examiners No licensure provided 


— Puerto Rico 
Cc mMeien © ocnwaerz 


# Nurses, 1234 Minnesota 


Paul |. 
Mississippi 


state 


Licensure 


Missouri 


JULY, 1952 


New York 

Practical Nurses of New York, Inc » re apr 
President, Mrs. Christine B. Que 

Exec. Sec Mrs. Lillian E. Kuster, 250 
West 57th St.. New York 19. 

Fer ensure apply to: Bureau of Profes 

sional Examinations and Reaistrations 

State Education Department, 23 


Rhode Island 


Pear! St., Albany 


Mrs 
North Carolina Ave 
Corr Mrs 


Pawtucket 


North Cor 
Association: 
ensure OpF 

President, Elsie M. Adams 
Station, Winston-Salem r 
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Board of Nurse Examir 
Office Bildg., 1400 S.W 


5th Ave., Portland | 


actical Nurses Ass« 


Lou Utecht, 600 Lincer 


Ave., Johnstown 


Stella N. Patten, 429 Brown 


icensure provided for practical nurses 
Attendant nurses apply to Pennsylvania 
State Board of Nurse Examiners, Roor 
359, Education Building, Harrisburg 


Nurse Associatior 

7\1, Barriada Buer 
PR 

to: Board of Nurse Ex 


aminers of Puerto Rico, F  buildir 
PRRA Grounds-Stop 8, P.O. Box 9/56 
Senturce, P.R. 
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Pawtucket 
100 Sterry 


lrene Hulcug 


y to: Board of Reg 


tion and Nurse Education, Rr 
State Office Bida 
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Tennessee 


ensure apply to: Board of Voca- 
tional Nurse Examiners, 3rd Floor, Aus- 
tin Savings & Loan Bidg., Iith and 


Lavaca Sts., Austin. 


Se Mrs Evely W. Newman, 
Culpepper Ave., N. Arlington 

: Mabe! E. Montgor 
Virginia State Board 
1105-10 Centra 
Bank Bidg., Richmond 19 


» apply te 
ery, Sec.-Treas 
of Nurse Examiners 
Nationa 
Washington 
Washingt 
ation 
President. tr 
Callow, Bremerton 
Mrs. Ethel S. M 
Arts Bldg., Seattle 


to: Grace C 


f sp 


Mad 


Wyoming 


Jo state 


Ranks, Responsibilities and Recognition 


biotic drugs is constantly being increased 
and that the possibilities in the field 
are enormous, Miss Berkman said that 
the modern nurse should have an intelli- 
method of 


gent understanding of the 


administering these drugs 

In the first part of the demonstration, 
Mrs. Eleanor O'Connor of Brooklyn, a 
student nurse at Caledonian, showed the 
groups how an intramuscular injection 
made. Miss 
Selina Reid, who comes from Trinidad, 
British West Indies, and is also a student 


at Caledonian, served 


of an antibiotic drug is 


as the patient. 
During the second part of the demon 
Miss Reid 


and 5e-year-old 


acted as the nurse, 
Robert Martin of 
Miss Reid pre- 
ceded the oral administration of the drug 
by telling Robert a folk tale 
island, as an illustration of 


stration 


Queens, as the patient 
from her 
home how 
nurses may lessen children’s nervousness 
and fear of medicatien 

The evening banquet meeting of the 
distinguished by the 
“No speakers” 
included Miss 
husband, Henri 


convention was 


strict rule Cuests of 
Manley and her 


Miss 


honor 


Judge Schwob: 


40 


(Continued from page 35) 


Mrs. Harry 
parliamentarian for the Practical Nurses 
of New York, Inc.; Mr. and Mrs. David 
Neuwirth (Mr. Neuwirth is the organ- 
ization’s counsel); and Mrs. Mary E. 
Delehanty, R.N.. president of the New 
York State Nurses Association. 

The final day of the convention 
dedicated to a discussion of parliamen- 
tary procedure by Mrs. Thomas, a vote 
individual and 
mination of the place of the next state 
The dollar voted 
for program expansion within New York 
State will apply immediately, but the 
dollar voted for per capita contribution 
to the National Federation of Licensed 
Practical Nurses is conditional on the 
levying of such per capita dues by dele- 
gates to the national organization's con- 
Boston next October. The 
1953 convention of the Practical Nurses 
of New York, Inc., will be held in the 
Mark Twain Hotel, Elmira, New York, 
May 48. 


Commenting on the delegates’ decision 


Sheahan; Harvey Thomas, 


was 


to increase dues, deter- 


convention. increase 


vention in 


next 


to increase state dues one 


vear, Mrs. Lillian E. Kuster, state execu- 


dollar per 


tive secretary, explained that the rapid 
growth of organization responsibilities 
required such an increase. 

The time has come, Mrs. Kuster said, 
to implement completely the aims and 
purposes for which the Practical Nurses 
of New York, Inc., was formed. 

“Until all licensed practical nurses in 
New York State are firmly united in 
their efforts to provide safe practical 
nursing care for the people of New York 
State. we cannot feel that we have ac- 
complished all that we have set out to 
do.” Mrs. Kuster said. “The position 
of the state association must be strength- 
ened in regard to the number of mem- 
bers: opportunities to obtain basic and 
nursing knowledge must be 
must be 


advanced 
provided; full cooperation 
given to the programs of allied nursing 
and medical groups. The Practical 
Nurses of New York, Inc., has passed 
the stage of basic organization through- 
out the state; from now on our primary 
interest and concern will be our develop- 
ing responsibilities te our own members, 
to the nursing profession, and to the 
public.” 
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Medical 
research 


Possibility Of Cure Best In Early 
Diagnosis Of Cancer Of Larynx 


Early diagnosis and treatment of 
cancer of the larynx, the voice organ, 
ean result in a high percentage of cures 
and restoration of the voice, according 
to an article in the 5/10/52 issue of 
the Journal of the American Medical 
{ssociation. 

The location of the larynx and the 
type of malignant lesion that occurs in 
it make it possible to cure a larger 
percentage of cancers in this organ than 
in any other part of the body except 
the skin, according to Dr. Gabriel 
Tucker, of the department of bron- 
chology, esophagology and _ laryngeal 
surgery, graduate school of medicine, 
University of Pennsylvania, Philadelphia. 

“Therefore.” he added, “it is essential 
that effort is made in all suspicious 
cases to secure early diagnosis by care- 
ful examination and careful study of 
the symptoms. These early symptoms 
are hoarseness and local discomfort. 

Surgical removal, irradiation, or, in 
certain cases, both, are the well-estab- 
lished methods of treating this disease, 
Dr. Tucker stated. Surgery is the treat- 
ment of choice in selected cases. Ir- 
radiation has proved most valuable in 
cancer in the older age group and in 
those patients whose general condition 
makes surgery an unwise procedure. 
The use of antibiotics in surgical cases 
and in surgical treatment of postir- 
radiation cases has aided in obtaining 
favorable results, he said. 

Dr. Tucker reported that of a group of 
152 patients with laryngeal cancer who 
were treated with surgical removal of 
part of the larynx, 86 per cent were free 
from recurrence of the disease for five 
years or longer. Of 102 patients treated 
by complete removal of the voice organ, 
61 per cent were free from recurrence 
for five years or longer 

Although complete results could not 
be obtained in cases where cancer of 
the larynx was treated by irradiation, 
Dr. Tucker said he believed five year 
cures were obtained in at least 25 per 
cent of those patients treated by this 
method. 

“Rehabilitation and the possibility of 
developing an esophageal voice follow- 
ing the complete removal of the larynx 
are excellent,” Dr. Tucker pointed out. 
“In the older age groups. difficulty with 
the esophageal voice may be experienced, 
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and many patients prefer using an arti- 
ficial larynx (electrolarynx), which 
produces a good voice and enables the 
patient to resume his place in the social 
and business world.” 


Report Successful Short-Term 
Treatment Of Heart Condition 


4 two-week’s course of intensive 
penicillin therapy has proved successful 
in the treatment of subacute bacterial 
endocarditis, a subacute inflammation of 
heart valves due to bacterial infection, 
it was reported by two Cincinnati 


physicians in the 6/7/52 issue of the 


Journal of the American Medical 
4 ssociation. 

Former methods of penicillin therapy 
required from four to eight weeks to 
effect the same results, the eradication 
of the bacterial infection, according to 
Drs. Morton Hamburger and Leon Stein, 
of the University of Cincinnati College 
of Medicine and the Cincinnati General 
Hospital. 

Under the new procedure, _ intra- 
muscular or intravenous injections of 15 
to 16 million units of penicillin are 
administered daily for a period of two 
weeks, the doctors said. 

(Continued on page 43) 
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Current 
Books 


Blindness 


A HANnpsook For THE Biinp—by Juliet 
Bindt. The Macmillan Co., New York. 
244 pages. Price $3.50. 

“A Handbook for the Blind”, Mrs. 
Juliet Bindt writes, “is for those without 
physical sight and their seeing associates. 
It gives specific suggestions for a happy, 
without 
known, 


useful and independent life 
physical vision. So far as is 
there is no other reference text of this 
type. Even with the best of intentions, 
seeing persons have, in some cases, been 
a greater handicap to a blind person 
than his loss of sight. This book shows 
relatives, friends, social workers how to 
render real assistance.” 

Mrs. Bindt became blind at the age 
of thirteen. With the help of readers, 
she finished high school, and graduated 
with a B.A. degree from Scripps College, 
California. She took grad- 
uate work in Social Welfare Service at 
the University of California in Berkeley 
and a summer training course for teach- 
ers for the blind at the University of 
Washington, Seattle. 

Mrs. Bindt has beea employed as a 
technical advisor in Hollywood (Magni- 
ficent which Irene Dunn 
played the role of a blind girl), and 
social worker with the Alameda 

Welfare Department. All her 
entailed travel and she 
has gone on “sightseeing trips” from 
Seattle to New York, to Florida, and 
both Canadian and Mexican 


Claremont, 


Obsession, in 


as a 
County 


activities have 


« 


across 
borders 


Neurosurgical Nursing 


TextTBook or Neurosurcic AL NURSING 
by Walter G. Haynes, M.D., and Mary 
McGuire, R.N. W. B. 
Philadelphia, Pa. 178 
trated. Price $3.50 
In a concise, understandable manner, 


Saunders Co., 
pages, illus- 


this new book covers the joint responsi- 
bilities of the surgeon and the nurse in 
the difficult field of 
authors have succeeded in producing one 


neurosurgery. The 


of the most useful texts on the subject 
yet published. 
The book 
neuroanatomy, 
and 


with a review of 


neurophysiology, 


begins 
neuro- 
followed by 


pathology neurology, 


specific chapters on nursing care 


42 


There 


is also a section on neurosurgical opera- 
tions which explains the duties of the 
nurse in assisting the surgeon. Indi- 
vidual care of the patient is stressed 
throughout. 


Public Health Nursing 


Teacninc Metuops in Pusuic HeaLtu 
NURSING by Kathleen M. Leahy, 
R.N., and Aileen Tuttle Bell, R.N. 
W. B. Saunders Co., Philadelphia, Pa. 
230 pages, illustrated. Price $3.50. 
Here is a complete survey of modern 

teaching methods, both individual and 
group, used by nurses in the public 
health field. The authors show how 
health teaching applies to the home, the 
clinic, to industry and to 
community groups—both rural and ur- 
ban. Factors that influence learning ex- 
periences are stressed. Various methods 
of teaching are also covered—the sym- 
posium form, the lecture form, informal 
discussions and conferences. 


schools, to 


There are discussions on the use of 
visual aids, including motion pictures, 
slides, maps, chalk talks, turnover charts, 
posters, radio and television. Through- 
out the book, there is an excellent bal- 
ance between theory and practice. 


Public Relations 


Pustic Retations—by Edward L. Ber- 
nays. University of Oklahoma Press. 
374 pages. Price $5.00. 

The first of two chapters devoted to 
the nursing profession deals with a 
undertaken by Mr. Bernays to 
determine the attitude of the public 
toward nursing and the nursing pro- 
fession. 

The second chapter, “A Better Deal 
for Nurses,” uses nursing as a case 
example of the inter-relationship between 
special groups within our society. 

Mr. Bernays that the first 
step for nursing or any professional 
group should be to first define their 
goals for themselves and then define 
them for the public. He further advises 
that nursing should seek the support of 
such groups as doctors, lawyers, women’s 


survey 


counsels 


clubs, civic organizations, etc. 

“Only in this way, only by working 
together with others, can the end result 
be brought about—better nursing care 
for the American public and a better 
deal for nurses,” Mr. Bernays declares. 

Mr. Bernay’s book covers the growth 
of public relations from ancient times 
to the present and examines public re- 
lations in action today. The book gives 
the know-why and know-how of the 
counsel on public relations, a profession 
the author founded and named. 

Mr. Bernays that the 
goal of public must be to 


states social 


relations 


achieve “adjustment, interpretation and 
integration between individuals, groups, 
and society.” Basic to his thesis is the 
realization that public relations is a 
cwo-way street. Concern has been ex- 
pressed recently by business as to 
whether anyone was listening to it. Mr. 
Bernays has an answer for this anxiety: 
“In a democracy, leadership is depend- 
ent on understanding the public.” 


Patient's Dotnc Fine—by David M. 
Dorin. Vantage Press, Inc., New York. 
122 pages. Price $2.50. 

Patient’s Doing Fine tries to build the 
patient's faith and confidence before he 
enters the hospital. By the time the 
reader is through with this book, he has 
a thousand times more confidence in his 
doctor, his hospital, and himself. 

The author has portrayed with a sen- 
sitive hand the fears of the patient be- 
fore the operation and he has done much 
to quell them. The first shock of being 
told the necessity for surgery, the entry 
into the hospital, the post-surgical re- 
covery, including the many details of 
life in a hospital—these are all discussed 
sensibly and sanely, with a view toward 
eliminating the patient’s uneasiness. Pa- 
tient’s Doing Fine breeds in the patient 
a familiarity with the world of the hos- 
pital that results finally in a contempt 
for the fear he might otherwise have felt. 
This book will give thousands of people 
the courage to face a strange and often 
difficult experience. 

Mr. Dorin’s book also covers the pa- 
tient’s relation to such subjects as opera- 
tive procedure, pre- and post-operative 
care, food preparation, visiting regula- 
tions, hospital costs and hospital insur- 
ance plans. Other enlightening chapters 
include medical social service. duties of 
internes, attending and consulting physi- 
cians, and a chapter on having a baby. 

Here is a book for everyone—for those 
in the hospital as patients, for those 
who have been ordered to the hospital, 
and for those who are concerned with 
loved ones who face a stay in the hos- 
pital. It can also be read with profit 
by every doctor, nurse, hospital em- 
ployee, hospital executive, and social 
worker. 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Wort, 67 West 44th 
Street, New York 18, N.Y. 
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Tweive patients, ranging in age from 
i3 to 57 years and with considerable 
diversity of valvular 
so treated by the doctors. Ten are still 
living after periods ranging from one 
and one-half to four and one-half years, 
giving a survival rate of 83.3 per cent. 
The two deaths which occurred in the 
group studied followed cessation of 
treatment, but autopsy showed that 
bacteriological cure had been effected 
in both patients, the doctors stated. Two 
of the 12 patients had relapses, but 
were successfully treated in a second 
two-week’s course, they added. 

Of the 10 living patients, the doctors 
pointed out, only two are not leading 
essentially normal lives—one because of 
advanced cerebral deterioration with 
paralysis on one side of the body, and 
the other because of cerebral and cardiac 
symptoms of advanced aortic stenosis. 

According to the doctors, there was 
no correlation between the duration of 
prior to treatment and the 
clinical er bacteriological recovery. 


involvement, were 


symptoms 


“Though the relapse rate of 16.7 per 
cent is no lower than that achieved by 
longer dosage schedules, the practical 
and economic value of a two to 
week’s reduction hospitalization is 
obvious,” the doctors stated. “Penicillin 
is now relatively inexpensive. The death 


six- 
in 


rate of 16.7 per cent is perhaps lower 
than that usually reported. 

“Since our experience in these 12 
cases is statistically too limited to per- 
mit our drawing conclusions as to the 
practicality of wide application of this 
method, our purpose in reporting these 
cases is to stimulate further investiga- 
tion of shorter dosage schedules.” 


Self-Examination By Women 
Best Breast Cancer Control 


If breast cancer is to be detected at 
an early stage in its development, it 
is the women themselves who must do 
it, in the opinion of Dr. C. D. Haagen- 
sen, of the Institute of Cancer Research 
and the department of surgery, College 
of Physicians and Surgeons, Columbia 
University, New York. 

“In order to be reasonably certain of 
deiecting breast carcinoma at an early 
stage, the breasts must, in my opinion, 
be examined at least every two months,” 
Dr. Haagensen wrote in the 5/24/52 
issue of the Journal of the American 
Medical Association. 

“There are not enough physicians, 
enough time, or enough money to achieve 
this, even if women could be persuaded 
of the desirability of consulting phy- 
sicians frequently for physical examina- 
tion. 

_ firmly convinced that 


am today 
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teaching women to examine their own 
breasts is the best hope of improving 
our control of breast carcinoma.” 

In a of where breast 
cancer was detected before it had spread 


series cases 
to the under-arm glands, there was a 
five year clinical cure rate of approxi- 
mately 90 per cent, Dr. Haagensen said. 
However, only 41.3 cent of 
patients in whom cancer had spread to 
the under-arm glands were found free 
of cancer for five years. 

Women in their early 30’s should be 
introduced the subject of  self- 
examination by their physicians, he said. 
This is the age at which breast cancer 
first begins to have a_ considerable 


per those 


to 


WHITE SWAN 


frequency, and it is the earliest age at 
which women are willing to give thought 
and attention to such a serious subject 
as the detection of breast cancer, he 
added. 

According to Dr. Haagensen, many 
women who develop a breast tumor dis- 
the accidentally, usually 
while bathing or dressing. They happen 
to pass a hand over the portion of the 
breast containing the tumor and their 
attention is caught by the change in 
consistency or form. This has proved, 
in Dr. Haagensen’s opinion, that women 
can sufficiently expert in self- 
examination of the breast to detect such 
cancers at a reasonably early stage. 
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Interpersonal Relationships 


(Continued from page 19} 


adolescent—-a stage of development at 
which we find most students of nursing 

These three characteristics, then, are 
the steps of non-directive counseling: 
the release and unburdening of feeling, 
the development of insight and the re- 


All of 


these steps indicate the activity of the 


evaluation of goals and actions 


client and the passive role of the coun 
selor. This type of counseling has its 
greatest value with the handling of emo- 
tional problems, and in which the coun- 
selor has been approached by the client, 
who is seeking assistance. 

Rogers® summarizes certain findings 
in regard to self-understanding in non 
directive counseling which have special 


He indi- 


cates that insight primarily follows the 


significance for the counselor. 


negative emo- 
hostility, self- 
criticism and hopelessness. Insight re- 
likely to follow the 
counselor's response of acceptance and 
they tend not to follow interpretation, 
persuasion, or other directive counselor 


release of feelings with 


tional content, such as 


sponses are most 


responses. The individual who comes for 
counseling also tends, through develop- 
ing insight, to see relationships between 
issues which were previously unrelated 
and to change the concepts of self in the 
direction of stronger self-esteem. It is 
this ability to re-evaluate that enables the 
individual to make new and independent 
plans, choices and adjustments to living. 

This spontaneous response and its re- 
sults have been most effective in per- 
sonal counseling and have been a widely 
accepted case for the non-directive meth- 
od. However, in contrast to attitude- 
centered counseling for personal prob- 
lems, this approach is not always well- 
suited to the handling of educational and 
vocational guidance, where a comprehen 
sive survey of data about the individual 
has been found more effective 

Eclectic 


counseling is growing 


more 


and more popular today. This approach 
to the client purposeful 
selection of techniques, or a combination 
of techniques, which are best suited to 
the individual situation. 


involves the 


Snyder’ recognizes the use of this type 
of counseling in the summary of an article 
published in the Psychological Bulletin. 
“Particularly noteworthy among present 
developments are two trends. The first 
s the attempt to modify or vary the 
earlier techniques of counseling. . .. The 
second is the tendency to combine dif- 
ferent counseling approaches. There has 
arisen a rather strong development to- 
ward eclecticism, in the form of an at- 
tempt to bring the various contributions 
of each school .. . into a synthesis.” 

Actually, this approach to counseling 
is characterized by the joint responsi- 
bility of the counselor and the counselee 
and by a balance of direction and non- 
direction, dependent upon the needs of 
the individual. This sharing of active 
and passive roles in counseling may of- 
fer some very effective means of coun- 
personal, vocational and 
interrelated, 


seling where 
problems are 


immediate needs are 


educational 
and where para- 
mount. 

In all areas of counseling the coun- 
know and understand 
human behavior, must know resources 
and how to use them, and must have a 
fundamental knowledge of the counsel- 
ing process. The permissive and accept- 


selor needs to 


ing attitudes of the counselor, the roles 
of helper, resource person and friend 
which he assumes, give the counselee an 
opportunity to ventilate freely those feel- 
ings which may be at the bottom of the 
problem. Then, with the development of 
insight, the counselee may go through a 
wide range of relationships with the 
counselor in the re-evaluation and re-ad- 
justment of the life pattern in this new 
facing of reality. 

Broken down into fine points. inter- 
personal relationships involve the ele- 
ments of The Ten Commandments, the 
Golden Rule and the Sermon on _ the 


Mount. The compassion for, and under- 
standing of, all that is good in man, as 
well as all that is not good, is a firm 
foundation for the successful counselor. 

L. L. Whyte very aptly expressed some 
of the philosophy of counseling when he 
said: “Fear arises when conscious atten- 
tion to a situation leads to no adequate 
Where action is appropriate, 
there is no fear. . . Frustration is per- 
petual and inevitable, but its damaging 
effects are overcome if a formative proc- 
ess remains dominant.” 


resp mse. 


The feelings that occur and are ex- 
pressed in the counseling situation may 
indicate symptoms that, by in- 
creased recognition, knowledge of im- 
plied causes and possible remedies, may 
show the way toward a more mature 
world and a truer, richer appreciation 
between people, whoever they are and 
whatever their problems may be. 


those 
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Smartly Styled 
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Medical School and Hospital. Organized 1881 

The Pioneer Postgraduate Medical Instituti i 
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2. Medical-Surgical Nursing—Supervision and Teaching. 
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of Medicine, Surgery—including Industrial Surgery—and Allied Specialties). 
Courses include lectures by the Faculty of the Medical School and Nursing School; 
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There is a steady demand for the 
services of Northwest trained 
nurse-technicians. We are unable 
to fulfill all the requests for the 
services of our graduate nurse- 
technicians. Students of North- 
west Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians through- 
out the country are aware of the 
superior training given by this 
school. 
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nance is provided. 
For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 





RAVENSWOOD HOSPITAL 
offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 


Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 


complete information write to 

Mae B. Cameron, R.N., Chief 

Anesthetist. 

RAVENSWOOD HOSPITAL 
Chicege 40, Iilinois 


The courses are taught under 
the direct supervision of highly 
trained and well qualified instruc- 
tors so that specialized education 
and training can be given in a 
manner best suited to the individ- 
ual needs of the student. It re- 
quires nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires 
three additional months’ time. 














MERCY COLLEGE DEPARTMENT OF 
ANESTHESIA offers a twelve-month 
course in Anesthesiology to graduates of 
accredited schools of Nursing. The course 
includes didactic and clinical experience 
in all inhalation, intravenous and rectal 
anesthetics; and in the therapeutic gases: 
helium, oxygen and carbon dioxide. 
Classes are admitted the first of January 
and September. Apply to Director, De- 
partment of Anesthesia, Mount Carmel 
Mercy Hospital, 6071 W. Outer Drive, De- 
troit 35, Michigan 
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“LITTLE BOOKS” 


FOR BUSY NURSES 


NOW IN A SINGLE 
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quate and of varied design which 
allows the student to become thor- 
oughly familiar with the various 
standard makes. Specimen mate- 
rial is in excess and of far greater 
variety than is generally available. 
Use of equipment and material is 
without additional cost to the stu- 
dent. A catalogue giving complete 
details will be gladly sent upon 
request. 


Northwest Institute of 
Medical Technology, Inc. 


Established 1918 


3411 East Lake Street 


Minneapolis 6 Minnesota 
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The need for nurses in specialized fields 
is great. Utilize this space to bring your 
courses of instruction to the attention of 
the ambitious nurse who desires to 
broaden her field of 


further her career. 


knowledge and 
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Nurses’ Reminders 
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Drugs and Solutions 
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and use of Solutions, with vital 
tables. 
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67 WEST 44TH ST. 
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Classified Advertisements 


“NURSES” for 650 tuberculosis hospital 
affiliated with Western Reserve Univer- 
sity. 40 hour week, salary $272.00-$300.00 
with automatic increases. Maintenance 
available at minimum rate. Usual holi- 
days, vacation and sick time allowance 
Opportunity for advancement Apply to 
Director of Nursing, Sunny Acres Hos- 
pital, Cleveland 22, Ohio 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Director of Nursing, Yonkers 
General Hospital, Yonkers, N. Y. 


MOVING TO NEW HOSPITAL 
NEW APARTMENT-STYLE nurses’ resi- 
dence in Summer of 1952. 236-bed general 
hospital 30 miles from New York City. 
Wanted immediately: Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal perronnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


1. GRADUATE registered nurses for Op- 
erating Room. 

2. GRADUATE—registered 
evening and night duty. Good salaries, 40 
hour week. Ten percent differential of 
basic salary for evening and night duty. 
3. HEBAD-NURSE—for new unit to be 
opened about July 1, 1962. 

Apply “Director of Nurses” Woman's 
Medical College of Pa., Henry Avenue and 
Abbottsford Rd., Philadelphia, Pa 


nurses for 


CLINICAL INSTRUCTOR to teach Ortho- 
pedics and the Communicable Diseases. 
Salary for degree and experience $3804 to 
$4164. Retirement program and Social Se- 
curity. 441 bed hospital in a beautiful 40 
acre park. Liberal personnel policies. Ap- 
ply—Director of Nurses, Reading Hos- 
pital, Reading, Pa 


RBEGISTERED NURSES for General Duty 
and Operating Room to work with an al) 
graduate staff, 330 bed private hospital. 
40 hour week with time and one half 
for overtime, uniforms laundered free, be- 
ginning salary $240.00 a month with addi- 
tional compensation for afternoon, night 
and charge duty Increases on merit, 
rooms available in our Nurses Residence 
Apply Personnel Office, Cleveland Clinic 
Foundation, 2020 E. 93rd Street, Cleveland 


MURSE CLINICAL INSTRUCTOR PSY- 
CHIATRIC. Bachelor's degree in Nursing 
Education, two years experience teaching 
or supervising student nurses in a psy- 
chiatric hospital, and Connecticut regis 
tration required Special preparation in 
psychiatric nursing and experience in 
ward teaching preferred Three hours 
from New York City. Salary $3900-$4440 
44-hour week; straight 8-hour day. Duties 
consist of teaching affiliate student nurser 
in wards and classroom, and assisting 
with other teaching and orientation pro- 
Write to Mrs. Rosa Lee Adams, 
, Director of Nurses, Fairfield State 
Hospital, Newtown, Connecticut 


GRADUATE NURSES—General staff in 
all departments. Surgical Scrub and O. B 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts 
12 days sick leave, two weeks vacation 
Apply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per, Wyoming 


JULY, 1952 


SCIENCE INSTRUCTOR Microbiology and 
Assistant in Chemistry or Assistant in 
Anatomy and Physiology. Six Science In- 
structors in department. Salary for de- 
gree and experience $3804 to $4164. Re- 
tirement program and Social Security. 441 
bed hospital in beautiful 40 acre park. 
Liberal personnel policies. Apply—Direc- 
tor of Nurses, Reading Hospital, Reading, 
Pa. 

ASSOCIATE DIRECTOR OF NURSES— 
for modern 2000 bed general hospital as- 
sociated with outstanding medical school 
for teaching purposes. Expanding facili- 
ties provided opportunity for real achieve- 
ment. Excellent personnel practices. Sal- 
ary range $4200-$4900 with full mainte- 
nance. Address inquiries to Box 194 Nurs- 
ing World, 67 West 44th St., N.Y. 36, N.Y 


ASSISTANT EDUCATIONAL DIRECTOR 
AND INSTRUCTING NURSES—Needed 
for expansion of accredited School of 
Practical Nursing; two classes admitted 
annually affiliation program in _ special 
services. Large modern general hospital 
with acute, chronic, and tuberculosis di- 
visions Attractive residence and excel- 
lent personnel policies. Apply to Box 195 
Nursing World, 67 West 44th St., New 
York 36. N. Y¥ 


OBSTETRIC SUPERVISOR AND AD- 
MINISTRATIVE SUPERVISOR OF 
CHRONIC DIVISION—These are inter- 
esting positions in large modern general 
hospital in the east. Five day week and 
liberal vacation Excellent maintenance 
in addition to salary—$3500 to $4100 
Write Box 196, Nursing World, 67 West 
44th St.. New York 36, N. ¥ 


GRADUATE NURSES —unique opportuni- 
ty in all clinical fields including tubercu- 
losis. Large general hospital in east coast 
city. Good starting salary, 5 day week, 
vacation and sick leave after six months. 
Modern nurses residence for those who 
wish to Kkve in. Where outside living is 
preferred, room allowance is made. For 
information wiite Box 197, Nursing 
World, 67 West 44th St.. New York 36, 
ee 


WANTED: General Duty Nurses: 
culosis hospital; South. Starting salary 
$140 per month with full, maintenance, 
44-hour week. Upportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 


tuber- 





SUPERINTENDENT OF HOSPITAL: 34 
bed, 8 bassinett, general hospital, located 
in central Texas. Salary open with main- 
tenance in new nurses’ home. Apply Busi- 
ness Manager, Coryell Memorial Hospital, 
(iatesville, Texas 


NURSE ANESTHETIST: 34 bed general 
hospital located in central Texas. Salary 
or commission basis with maintenance in 
new nurses’ home Apply Business Man- 
ager, Coryell Memorial Hospital, Gates- 
ville, Texas 


STAPF NURSES University Hospital 
Ann Arbor, Michigan, City of 46,0¥u witn 
unusual cultural and educational oppor- 
tunities. Wide choice of working experi- 
» in 1100 bed hospital. 40 hour, 5 day 
6 holidays, and 2 weeks vacation 
Salary $2 0 month for ro- 
tating time schedule. Scheduled salary in- 
based on merit General illness 
allowance and medical benefits. Room in 
graduate nurse housing for $25 or $30 if 
desired Please write Director of Nurs- 
ng for further details 


creases 


NURSING ARTS INSTRUCTOR with de- 
gee and teaching experience for accredited 
school of practical nursing; also Home 
Supervisor of practical nurse students in 
same school. Degree and supervisory ex- 
perience. Apply Central School of Prac- 
tical Nursing of Family Health Associa- 
tion, 3300 Chester Avenue, Cleveland 14, 
Ohio 


The Ultimate in Smartness and 
Economy. Convertible Collar 
Three-Quarter Length Sleeve 


ACKLEY UNIFORM 


For daylong smartness Ackley's 


new, easy-to-slip-into coat style 
uniform with attractive yoke 
treatment, seporate contour belt 
and three handy pockets. Sanfor 


ized white poplin. Sizes 10 to 40 


ACKLEY UNIFORM CO., St Louis 1, Me 


Please send me style 785 
Name. 
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FOR THE | 
GRADUATE PRACTICAL NURSE 


Smart styling and quality workmanship in « 
new uniform designed exclusively for the gradu- 
ate practical nurse 


CATALOG ON REQUEST 


BRUCK-CURTIS, INC. 


710 South Westlake Los Angeles 5, Calif. 





The Law Says: 


“Ignorance Is 


y»? 


No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE 
FOR NURSES 


by Cart Scurrre:, Ph.B., M.D. LLB 
in collaboration with Eleanor M« 


Garvah, R.N., of the Michigan Bar 


64 Pages 


Binding: Indexed 


PRICE: $3.00 
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67 West 44 Street 
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CLASSIFIED 


SHAY MEDICAL AGENCY 
Room 1935—Pittsfield Bldg 
55 East Washington Street 

Chicago 2, Illinois 


Positions Open 


DIRECTOR OF NURSES: (4) Southeast 
250 bed hospital in heart of winter resort 
area. $6000 maintenance. (b) Middle West 
7 bed hospital in thriving farming com- 
munity about 3 hours’ ride from Chicago 
$5400 maintenance. (c) Associate Director 
for Medical Center of well known univer- 
sity—east. All duties administrative. No 
responsibility for educational program 
$4800 maintenance (d) South. 250 bed 
hospital in large Southern city Nursing 
section well organized with capable super 
visors. $5400 maintenance 


NURSE ANESTHETISTS: (a) East. 400 
bed hospital in city of 100,000. 2 full time 
physicians and 9 nurse anesthetists in de- 
partment of anesthesiology. $400 mainte- 
nance 150 bed hospital in sea- 
coast maintenance. (c) South- 
east 5 bed hospital in heart of winter 
resort area. $500. (d) Middle West 125 
bed hospital in city of 50,000. Modern air 
conditioned operating room. $400 mainte 


nance 


NURSING SPECIALTIES 

The National Blood Program of the Amer- 
ican National Red Cross continues to of- 
fer new professional nursing opportunities 
to Nurses who can fill Chief Nurse and 
Deputy Chief Nurse positions in blood 
centers. A college degree or at least two 
years of college work is required, as well 
as experience in teaching, administration, 
and public relations. Blood bank or oper- 
ating room experience is desirable but not 
required. Inquiries should be directed to 
Mr. Norman A. Durfee, National Director 
Personnel Services, National Headquar- 
ters, American National Red Cross, Wash- 
ington, D. C., and reference should be 
made to the National Blood Program 


GENERAL STAFF NURSES, 350) bed gen- 
eral hospital. No obstetrics. Center City 
location. 40 hour week. 3 weeks vacation 
$210.00 monthly base gross salary 20.00 
monthly increment for 3-11 and 11-7 tour 
of not less than one month. 50% discount 
on tuition rates for University of Penn- 
sylvania matriculation University of 
Pennsylvania Graduate Hospital 1818 
Lombard Street, Philadelphia 46, Penna 


CLINICAL INSTRUCTOR: For medical 
and surgical nursing in a fully accredited 
school of nursing. B. 8. in nursing edu- 
cation is required. Good personnel policies 
Salary open. Write Nurse Administrator 
Northwest Texas Hospital Amarillo, 
Texas 


WURSEB. Registered surgery nurse for 
general and chest surgery in tuberculosis 
hospital Attractive salary, 40 hour week 
Maintenance at nominal rate, if desired 
Apply Director of Nurses, Sunny Acres 
Hospital, Cuyahoga County Tuberculosis 


Hospital, Richmond Road, Cleveland 22 
(ohic 
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SOMETHING NEW! KENMORE NURSE'S 
KIT: “Your Pocket Pal Saves wear and 
tear on uniforms—reduces laundry bills 
made of washable white plastix Three 
pen, thermometer, and sur- 
scissors, also coin purse and key 
section in one handy kit. Only $1.00 post- 
paid 8718 Ashcroft Avenue, Hollywood 
48, Calif 
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seriously affect 
work and pleasure 


there is 
pain and tiredness 
ALL OVER 





IODEX c Methyl! Sal— with massage 


stimulates circulation, relieves pain and itching. Soothes tired 


feet and aids in restoring overstrained muscles. 


IODEX c METHYL SAL 
is well known as a logical treatment for Athlete’s Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Samples cheerfully sent on request. 
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991—''Front Page"’ Quol- 
ity Satin Stripe Sanforized 
Fabric, convertible collar, 
new ottractive 1” weoist- 
line, yoke bock. Remeov- 
able shoulder pods. 
0991—Same, short sleeves. 
Sizes 10 te 20 

About $8.00 
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